


| Sypseive hours in the wards tax your physical and mental 
energies. When you come off duty, it is important to 
have adequate rest and refreshment. At this time a cup of 
‘Ovaltine’ is most welcome. 


Delicious ‘Ovaltine’ is made from Nature’s best foods and 
fortified with extra vitamins. As a daytime beverage, it helps 
to build up and maintain energy. As a bedtime nightcap, it 
assists in promoting the conditions favourable to natural, 
restorative sleep. 
Make delicious ‘Ovaltine’ your after-duty beverage. There 
is nothing like it. 

VITAMIN STANDARDIZATION PER OUNCE: 

Vitamin B,, 0.3 mg.; 

Vitamin D, 350 i.u. ; Niacin, 2 mg. 


FACTURED py A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.1 
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Your S.R.N. certificate can open the doors to a whole world of new 
experience—in Queen Alexandra’s Royal Army Nursing Corps. 
Immediately, the responsibilities—and the privileges—of 
commissioned rank can be yours. Ahead there lies a future 

of great interest and professional advancement. Your patients 

are the Army. Wherever they go, you go too throughout the 
world—perhaps to Singapore, Malaya, Hong Kong, Paris, 

Africa, Gibraltar, Malta, Jamaica, Germany, or on troopships. 
Write to the address below for illustrated booklet giving full details 
of the opportunities and new rates of pay that await you:— 
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The New President 


of the Royal College of Nursing, having been unani- 
mously elected at the Council meet- 

ing last week to succeed Miss G. M. Godden 
(see page 668). Well known profession- 
ally, both nationally and internationally, 
Miss Marriott is also known to a wide 
public in this country as a result of 
appearing on a number of television 
programmes. 

As matron of The Middlesex Hos- 
pital, London, and its connected hospitals, 
Miss Marriott is responsible for the nurs- 
ing of nearly 1,000 patients and for the 
school of nursing which admits some 200 
student nurses each year for a four-year 
training and wide nursing experience. 

Miss Marriott entered Guy’s Hos- 
pital, London, for training in 1928 and 
was later ward sister and assistant matron 
there before being appointed matron of 
Orpington Hospital, Kent, in 1940. In 
June 1956 she was appointed matron of 
The Middlesex Hospital. She is a member of the North 
West Metropolitan Regional Hospital Board and the 


Me MARJORIE J. MARRIOTT, S.R.N., isthe new president 


General Nursing Council for England and Wales. Among 

her many other commitments Miss Marriott is secretary of 
the Association of Hospital Matrons, a 
member of the Army Nursing Advisory 
Board and chairman of a voluntary nurs- 
ing advisory board for H.M. Prisons. 

Internationally Miss Marriott takes 
an active part in the work of the Inter- 
national Council of Nurses; she was 
appointed hon. treasurer last year after 
serving as deputy treasurer since 1949. 
She has attended meetings of the ICN 
board of directors or international con- 
gresses in many countries including Italy, 
Brazil, Turkey, Brussels, Greece and 
Finland, and after the congress in Brazil 
visited the West Indies to see the hospital 
nursing services there. 

Miss Marriott’s evident enjoyment 
of all facets of her very busy life, her 
friendly presence and ease of speaking, 
make her a charming hostess or guest on 
any occasion. Her wide interests and con- 

cern for nursing as a profession will ensure for the College 
a very lively and active year under its new president. 


Readership 


the hospital, so the reader is the most important person 
to a journal. This week 44,000 members of the Royal 
College of Nursing will receive a Nursing Times question- 


Jee AS THE PATIENT is the most important person in 


naire with their Annual Reports. It is the readers of the 
Nursing Times, the official journal of the College, whose 
views we seek, both the readers of today and the readers 
of tomorrow, in order that we may know what our readers 
would like in their professional journal. Completing this 
questionnaire will take a little time, five minutes, perhaps, 
but we are convinced that it will be time well spent, be- 
cause on your views we shall base our future issues. 
Today, when the written word means less and less, 
due to the impact of television and the radio talk, it is 
more important than ever before that every word should 
be of value. There is no room for the cliché-ridden phrase 
that has lost its original meaning through stale repetition. 
The world becomes smaller daily and the speed of life 
grows faster. But the importance of the individual remains 
paramount and in the end it is the reader and the member 


of a professional body who will shape the journal and the 
organization. 

Apathy and lack of interest can only produce a body 
that is ineffectual, ineffective and inert. As members of 
the nursing profession, whether we are staff nurses or 
matrons, district nurses or journalists, each one of us has 
a contribution to make to the future and we can make that 
contribution effectively only if we take the time and 
trouble to make our viewpoint clear. Lack of interest, 
lack of time or lack of energy—and leaving it to the other 
person—can only lead, in the end, to weakness because a 
democratic body depends on the activity of all its members. 

Each of us has a unique, individual viewpoint and too 
often each of us feels she is alone. Only by expressing our 


- own personal views can we be sure of encountering another 


who is similarly placed with similar problems. ‘‘No man is 
an Island, entire of it self’. Because nurses are naturally 
reticent they are often accused of lack of interest in their 
own problems. It is possible that conditions could be 
imposed on us from outside by those less interested than 
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ourselves in our patients and our service. 

We, the nurses and journalists on the Nursing Times, 
want to produce the kind of journal that nurses need and 
can be proud of. We want you to be able, freely and with- 
out prejudice, to express your own personal views and 
comments on nursing affairs. We have deliberately made 
our questionnaire anonymous so that you can express 
yourselves as freely to us as you can to your friends, 
We have asked you to mention your position because we 
want to know how many of our readers are health visitors 
or matrons, district nurses or tutors, and if your needs 
differ. The conclusions we reach from your answers 


Topical Notes 


Westbury-Preston Scholar 


Miss G. M. ELLERS, PRINCIPAL TUTOR, War Memorial 
Hospital, Scunthorpe, has been awarded the Westbury- 
Preston Memorial Scholarship administered by the 
English-Speaking Union and offered this year to a tutor 
in the nursing profession to visit Canada to study a special 
aspect of nursing education. Miss 
Ellers, who is 36, trained at the 
War Memorial Hospital, Scun- 
thorpe, subsequently taking fever 
training at Grimsby Fever Hospital 
and part 1 midwifery at St. Mary’s 
Hospital, Manchester. After two 
years as a ward sister, Miss Ellers 
was awarded the Cowdray Scholar- 
ship of the Royal College of Nursing 
and obtained the University of 
London Sister Tutor Diploma after 
studying at the Royal College of 
Nursing. Miss Ellers was appointed 
sister tutor at the War Memorial 
Hospital, Scunthorpe, in September 
1949, and in 1953 became an 
examiner to the General Nursing 
Council for England and Wales. Miss Ellers takes a keen 
interest in the Guide Association and is a governor of a 
co-educational grammar school. In August she will be 
taking a group of student nurses on a short study tour 
in Switzerland. As the Westbury-Preston scholar for 
this year Miss Ellers hopes to study various methods of 
clinical instruction in schools of nursing associated with 
the universities of Montreal and Toronto and hopes to 
visit a high school and a youth group, preferably of the 
Guide Association. We offer her our warmest congratula- 
tions and good wishes. 


WHO Travelling Seminar 


SPECIALISTS IN INDUSTRIAL HEALTH from 21 countries 
including Bulgaria, Czechoslovakia, Poland and Yugo- 
slavia have been in this country for 10 days on the second 
stage of a travelling seminar arranged by the World Health 
Organization which began in France. Welcoming the 
delegates to London, Mr. Iain Macleod, Minister of Labour 
and National Service, spoke of the waste of manpower and 
human happiness caused by neglect of industrial health. 
Dr. R. M. Malan of the European Regional Office, who 
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Nursing ' 
will be most carefully considered and will guide us in the ices Ci 
choice of all future articles and features and the amount pairman. 
space accorded to clinical articles, professional reports and ff, the p 
lighter material. tanding 

We can only do this with your help; we will gladly Byaham, | 
send copies of our questionnaire to any of our readers who Byyrsing), 
has not received one, and also to any student nurses who ospital), 






would like to help us. Nothing in this life which is worth 
doing can be done without some effort. We are asking this 
of you knowing that you will help and that you will be 
repaid in having in your hands something that each one of 
you has helped to create. 
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pra ts to 
pf an act! 
The Minister 
of Labour wel- 
coming dele- 
gates to the 
second stage of 
the travelling 
seminar on in- 
dustrial health 
with, seated left 
to right, Dr. 
Sibyl Horner, C.B.E., H.M. Senior Medical Inspector of Factories, 
Mr. G. C. Veysey, C.B., Overseas Department, Ministry of Labour 

and National Service, and Dr. R. M. Malan. 





directed the seminar, described it as preferable to a short 
training course because its members could see work actually. 
going on and also something of the worker’s psychological ‘ 
and social environment. Industrial nurses were among | 
those receiving the delegates as they visited medical units © 
and rehabilitation centres in various industries in London, fg 
the Home Counties, Bristol and South Wales. 


Central Health Services Council 

Miss A. A. GRAHAM, 0.B.E., S.R.N., S.C.M., principal 
nursing officer and superintendent health visitor for E } 
Northumberland County Council, has been appointed by Hos} 
the Minister of Health as a member of the Central Health | reassuri: 
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its motl 
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ervices Council of which Lord Cohen of Birkenhead is the 
hairman. Some further appointments and reappointments 
br the period ending March 31, 1961, are as follows: 
tanding Nursing Advisory Committee: Miss A. A. 
















| gladly raham, Miss C. M. Hall, (secretary, Royal College of 
€TS who FNuysing), Miss. J. I. Robertson (matron, Brook Memorial 
3€S who ospital), Mr. P. H. Constable, Miss M. M. Edwards, 
S worth fifics B. N. Fawkes, Miss B. H. F. Townsend. Standing 
ing this Haternity and Midwifery Advisory Committee: Miss A. A. 
will be Hyaham, Miss J. M. Akester, Miss L. Beulah, Miss Z. M. 


/ One Of Foodall, Professor W. C. W. Nixon. 


New appointments are in italics. 


District Nursing in London 


Sir ZACHARY COPE PRESIDED at the meeting of the 
entral Council for District Nursing in London, held at 
ounty Hall, Westminster, on May 22. The appointment 
bf Brigadier Geoffrey Ingham as Appeals Secretary was 
onfirmed, as the Council is responsible for a percentage of 
he funds required to maintain the service and to make 
prants to the individual associations. Following the reports 
pf an active and progressive year, Dr. C. A. Boucher gave 





ipal 
for , ip NEW FILM by Mr. James Robertson, Going to 
| by Hospital with Mother, will be welcomed as most 
lth | reassuring and encouraging by those who were disturbed 
by his earlier film A Two-year-old Goes to Hospital. The 
first film compelled attention to the traumatic and long- 
term effects on the young child suddenly separated from 
its mother and placed in strange surroundings in the care 
ace | 0 Strangers, however kindly, at a time when the mother’s 
64] | care was most needed. Daily visiting of children in 
641 | hospital has become the general practice since the film 
644 | was first shown in 1953 and the next step will be brought 
oan nearer by the new film which has been made at Amersham 
Hospital with the co-operation of staff and parents. 
649 Here the traditional cubicle-style ward has been 
650 | transformed into a mother and child unit by placing a 
= bed and chair for the mother beside the cot. The older 
353_‘| children play happily in the open ward but the infants and 
356 | children up to five years of age have the constant care of 
357 | the mother so that treatment and operation are merely 
358 | unpleasant incidents lessened by the continuing security 
of the mother’s presence. Several mothers are seen in the 
63 ~+| film and the sister’s role in relation to them as adviser and 
65 | helper is well and sympathetically portrayed. The 





companionship between the mothers is also notable and 
the security of the child, Sally, aged 20 months, is unques- 
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an address on the service for the elderly, stressing particu- 
larly the contribution made by district nurses. 


Lord Webb-Johnson 


A GREAT MANY MEMBERS OF THE PROFESSION—and 
more especially present and former nursing staff of The 
Middlesex Hospital—will have learned with sincere regret 
of the death of a great surgeon, Lord Webb-Johnson, last 
week, which brought to a close an outstandingly distin- 
guished medical career of world-wide recognition. He was 
appointed dean of the medical school at The Middlesex in 
1919, after his army service in the R.A.M.C. in the 1914-18 
war in which he was awarded the D.s.o.; he was appointed 
C.B.E. in 1919. In 1941 he became president of the Royal 
College of Surgeons and held office for a record term of 
seven years. He was Surgeon-in-Ordinary to Queen Mary. 
His concern for nurses and his interest in the Royal College 
of Nursing of which he was a vice-president were most 
warmly appreciated. Those who knew Lord Webb-Johnson 
will long remember his ready wit and his buoyancy and 
zest and will find it incredible that he was 77 years of age 
at the time of his death. 


‘GOING TO HOSPITAL 
WITH MOTHER’ 


tionable, in spite of minor complications which cause the 
mother natural anxiety. 

The film may well have the result of altering tech- 
niques long accepted as routine; for example preparation 
of the skin before operation, shown performed in the ward 
in the film, is now postponed until the child is under the 
anaesthetic. The major effect of the film will, however, 
undoubtedly be to point the way in making the admission 
of the mother with the young child the normal practice 
without waiting for the facilities and convenience of new 
hospital buildings or departments. Nurses will also see 
in it a good example of their changing role from that of 
mother-substitute to an uncomprehending and unhappy 
child, to adviser and friend giving understanding support 
to the mother and skilful nursing to the child. 

The Duchess of Kent visited the Tavistock Clinic 
on June 2 for a private viewing of Going to Hospital with 
Mother. The film (16 mm., sound, 45 min.) is available 


for hire from the Tavistock Institute of Human Relations, 
2, Beaumont Street, London, W.1 (Welbeck 5415) for 
25s. in Great Britain. 
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PROFESSIONAL RESPONSIBILITY 


IN 


LAW 


by PROFESSOR W. MANSFIELD COOPER, LL.M., Vice-chancellor, 
Manchester University. 


HILE READING the work of an American 

colleague on professions in modern times, I 

came across a statement which caused me 

very great interest and just a little amazement. 
The statement was a quotation from Dr. Thomas Parran, 
dean of the Graduate School of Public Health of the 
University of Pittsburgh, and formerly surgeon-general 
to the United States Forces, who had written: “nurses 
and other semi-professionals must nowadays master a 
body of knowledge greater in extent and usefulness for 
the care of the sick than all the medical knowledge of a 
century ago. In addition they have codes of ethics and 
possess techniques as exact as those of the brain surgeon.” 
I consulted Sir Geoffrey Jefferson, who had no hesitation 
in saying that the statement was true in every particular. 
This it is that enables me to take for granted the 
question of whether nursing is a profession, though the 
point is one to which I may have to return. 

Assuming then that nursing is a profession, it shares 
the characteristic of every other profession in that those 
who pursue it step not out of the jurisdiction of the 
ordinary law of the land, but into a new legal code having 
a special reference to them and their calling. 

Now, a breach of some obligations imposed by these 
various codes of professional conduct may give rise to an 
action in the Civil Law Courts. The body of law to which 
they give rise is known as the law of torts or the law of 
civil wrongs, and it is a very long standing debate among 
academic lawyers whether in fact there is a law of tort 
or a law of torts, whether if I defame a man or assault 
a man, or pick up a man’s goods as my own or trespass 
on his property I am committing wrongs differing in kind, 
or whether in fact all these wrongful acts are nothing more 
nor less than differing examples of the infringement of a 
duty to take care. The point has some substance because 
it is certainly true that the whole duty of the medical 
profession can be, in general terms, described as a duty to 
take care and the overriding duty which a member of the 
nursing profession takes upon her shoulders when she 
enters that profession is the duty of care. 


‘Nursing Care’ in Law 


But if, as I am suggesting, it is the duty of the nurse 
to take care, what is the standard of care she must 
exercise? I could, if I liked, go with you solemnly through 
all the cases in which nurses have been adjudged by the 
Courts guilty of breach of their duty, but I would prefer 
to talk in a wider sense; to treat you as a member of the 
medical team, and without inquiring too closely into 
whether the job is yours or the surgeon’s, look at the 
whole question more in the round. 

I said that I should take for granted the question 
whether you are or are not a profession, but one cannot 
ignore the fact too greatly. Your duty to act with care 
and skill arises independently of the fact that you receive 
a salary. If you are walking down the road, and see 
someone in need of attention, English law doesn’t require 





Abstract of an address given to the annual general meeting of 
Manchester Branch, Royal College of Nursing. 


you to assist—any more than it requires you to go to th 
assistance of one who is drowning. But if you do, eyg 
though you act gratuitously and without reward, the 
you must show the proper degree of skill. You may n 
scamp the work because you are doing it from the goodng 
of your heart. IfJ intervene and do what I can, the ly 
makes no great claim on me. It will make a higher deman 
on you, and the extent of the demand which the ly 
makes upon us is related to professional skill (exceptiy 
where we hold ourselves out as possessing a skill superig 
to that which we have). 

Thus your profession is always with you. You cann 
be compelled to exercise it, but if you do so you mug 
reach the requisite standard of care and skill. What} 
that standard? It is to show not less care and skill th 
the average practitioner in the category to which yo 
belong: student nurse, sister, matron. The law does no 
ask for the highest conceivable standard; it will not 
content with the lowest possible standard. You will nd 
stand condemned because the plaintiff can show tha 
some other nurse has a higher standard of skill—but yo 
will not, on the other hand, be heard to say that you di 
the best in the circumstances or you did what you though 
was right if in fact your best falls below what I loosel 
called the average standard. 

The legal standard is therefore exacting. But th 
law will not jump upon you for every slip or mise 
meanour: it will take into account the facilities availab 
at the time and it will not be too ruthless in its conde 
nation of one who, called perhaps to an emergency, in th 
agony of the moment has recourse to procedures nd 
otherwise justifiable. This is really another way of sayin 
that the standard of care will be looked at in relation ti 
the risks involved. You can assume greater co-operatiot 
when dealing with an adult than when dealing wi 
children; you can take risks with the one which wo 
amount to negligence when applied to the other. An 
you will always be judged in the light of medical know 
ledge current at the relevant time. 

But if approved practice is obviously and demon 
strably bad, the fact that your patient is the only om 
who brings an action will not afford you a defence. | 
is the business of the law to determine what is, in an 
given circumstance, negligent behaviour—not the medic: 
or the nursing profession. It is your professional duty t 
keep abreast of modern knowledge but this does not mea 
that it is in breach of professional conduct on your pz 
not to have read every article that is published, eve 
though it comes near to your own particular interest 
For we are conservative people and you are safe in follow 
ing the usual path, safer in fact in following the ust 
path than in experimenting. 


Professional Secrecy 


There is one aspect of professional ethic or respons 
bility which is more difficult than any I have disc 
to this point. Your profession makes one demand upd 
you to a much more intense and difficult degree than am 
other profession makes upon its members. Doctos 
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nurses, lawyers, are all taught the wisdom of silence, the 
duty of secrecy, but with you the fulfilment of this aspect 
of professional ethic demands a finer admixture of what 
might be called the scientifically impersonal with the 
humanely sympathetic than any other. A lawyer meets 
his clients at stated and infrequent intervals. There is 
not, of necessity, a real, consistent and lasting relationship 
in ordinary circumstances between doctor and patient. 
Only the nurse and her patient live together eight hours 
a day, four or five days a week, in conditions of strain 
and difficulty, with the nurse always having, with no 
fixed pattern, and in relation to the varying needs of 















80 to th every individual in her care, to decide just what admixture 
do, evel of the personal and the sympathetic meets the needs of 
ard, the the case. And though all the pity in the world wrings 
| may nog your soul it must be suppressed if medical need demands. 
 Zoodnes 
1, the la 





Protection of Human Personality 









T deman| 

the la The doctor may have a human life in his hands; 
excepting there is a sense in which you have more—you have the 
| superia protection of a human personality. In sickness and in 





helplessness all the barriers are down; all those reticences 
with which human beings protect their essential egos 
from a prying world, and which are so completely meaning- 
less to every other soul in the world; all these are open to 
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kill th your scrutiny. All this has been expressed more in the 

hich yo old aphorism that you should never discuss patients— 

bp only cases or diseases; that you should never treat cases or 
not 





diseases—only patients. 

You may not discuss patients, but the nature of your 
job compels you to discussion with them. There is little 
authority to guide the nurse in her duty here—happily 
because there has been no litigation and no litigation 
usually means that the strictest tenets of the law have 
been obeyed. It is reasonable to assume that the general 
principle applicable to medical practitioners will obtain 
in relation to nursing staff. Even here precedents are few, 
but you may remember the case of Hatcher v. Black (1954) 
The Times, June 29—July 2. 

Mrs. Hatcher was ill and Dr. Black diagnosed a toxic 
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Y, tM goitre and discussed with her alternative treatments. 
ires Nf She underwent an operation after which her voice was 
i say not strong and after a period of recovery it was found that 
ation tf there was paralysis of the left vocal chord. A nerve had 
peratlo§’ been damaged in the course of the surgery. The surgeon 
ng Wit concerned said that he probably told Mrs. Hatcher that 
h Woul there was no danger to her voice and that, given the same 
r. At circumstances, he would do the same again. It was this 
I knov§ that prompted Lord Justice Denning’s reflections on the 
question of what a doctor should tell. The spirit of his 

demo remarks without doubt has relevance to you: 
nly om The surgeon . . . (said) . . . that there was no risk to 
nce. Ii her voice when he knew that there was a slight risk but 
In ani that he did it for her own good because it was of vital 






importance that she should not worry ... he told a lie; 
but he did it because in the circumstances it was justifiable 
... but the law does not condemn the doctor when he only 
does what a wise doctor so placed would do. And none of 
the doctors called as witnesses have suggested that the 
surgeon was wrong. All agreed that it was a matter for 
his own judgement. If they do not condemn him why 
should you? 

The jury found that the doctor had committed no 
wrong. To sustain morale, to allay anxiety and to bring 
to the suffering some semblance of tranquillity of mind 
and of spirit—in these lie the very essence of the art of 
medicine. 

Professions differ from callings and avocations not 
only from their subjection to a code of behaviour which 
governs relations between themselves and the world at 
large, but also governs their relations among themselves. 
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After commenting on the fact that the professions differ 
from ordinary jobs in their attitude towards results, 
Abraham Flexner goes on to say: 

Professions have primarily objective, intellectual and 
altruistic purposes. A profession is, therefore, an order, a 
caste, not always in fact free from selfish aims, but in its 
ideals at least devoted to the promotion of larger and 
nobler ends than the satisfaction of individual ambitions. 

The notion in that quotation to which I should like 
to draw your attention is that a profession is an order 
or acaste. Within a profession that is worthy of that name 
a genuine egalitarianism ought to emerge. I know very 
well the difficulty. I know that there is the finest of fine 
lines between co-operation and discipline. But my point 
is that professional responsibility is not something that 
establishes relationships between nurse and doctor, 
between nurse and patient, between nurse and board of 
management (who after all will pay for her mistakes) only. 
Its most important aspect internally is the relationship 
established between yourself as members of the same 
profession. It is wrong, I am sure, to assume that the 
conventional picture of a ward sister as something of a 
tyrant has any longer any validity. You are a profession 
still blighted by certain aspects of the personality of Miss 
Nightingale. But I feel very sure that the relationship 
between junior and senior members of the profession is 
one that ought to be the constant care and endeavour of 
all of the senior members of the profession. It may well 
be that one of the great factors in your ultimate emergence 
of recognition will lie in the resolution of the difficulties 
that attend relationships with one another. 

Professional egalitarianism is not just a convenient 
and pleasant device; it does not represent the terms of 
membership of a mutual admiration society. In my judge- 
ment it has a most precise and articulate function—to 
throw firmly on to the shoulders of the newest, rawest 
and perhaps youngest member of the profession, from 
the moment she fully enters the inheritance, a sense of 
professional responsibility ; the sense that it all depends on 
her; that the days of dependence are ended and that there 
can be no more tempering the wind to the shorn lamb. 
It is true that there may be within the profession a 
hierarchy—but the hierarchy connotes a chain of varying 
responsibility in the profession’s relations with the world 
at large. Within the profession the hierarchy is, ideally, 
a hierarchy of consent. For, as I have said before, the 
most significant aspect of the professional association is 
its role as the formulator of professional ideas and conduct, 
not from the trade union point of view, but as establishing 
canons of intellectual integrity and conduct which can 
never be established and enforced from without. 


Integrity 


Intellectual integrity, integrity of conduct, these are 
perhaps the supreme responsibility of your profession 
viewed collectively. The law will impose minimum 
standards and determine the frame within which you 
will work, the science and the art of healing will provide 
you with the substance of your craft, but the professional 
approach requires something further. It requires that 
attitude and approach to one’s calling which is unique 
and distinctive and which renders it recognizable from 
every other calling in the world and which transmutes 
the whole of one’s endeavour toa different plane of activity. 
And this must, as I have urged, come from you as a 
collectivity for this, in the end, is what professional 
autonomy means. Professional autonomy is the recogni- 
tion of the fact that the thing that really matters is the 
essential contribution that you make and which can be 
made by no one else. It all depends, as I have said, on you. 





by S. E. KEIDEN, M.B., M.R.c.P., D.c.H., Lecturer in Child Health, 
Liverpool University and Consultant Paediatrician, Alder Hey Children’s Hospital. 


T IS WELL KNOWN that the body temperature is rela- 
| tev unstable in young children and that quite high 

fever may result from apparently trivial causes. It is 
less widely appreciated that the body temperature may 
fall below normal for various reasons, especially in the 
newborn infant, and that this hypothermia may constitute 
a serious threat to life and health. 

At the moment of birth the temperature of the infant 
is the same as (or perhaps slightly greater than) that of its 
mother. Shortly afterwards the baby’s temperature falls 
quite sharply and it does not come back to normal levels 
for a few hours even when the baby is in warm surround- 
ings. Observations have heen made on newly born babies 
who, immediately after birth, were wrapped in one or two 
blankets and placed in a nursery which was kept at a 
temperature of 80-85°F. The temperature of the babies 
was recorded rectally every hour until it became steady 
and the infant was then bathed, dressed and taken to 
another nursery. 

The average level one hour after birth was 95.8°F., 
that is, a fall of about 3°F. from the birth temperature. 
Sometimes in the first hour or two the fall was as great 
as 5°F. After three hours there was a steady rise, but about 
eight hours were taken to reach 98-99°F. It is not known 
how much the baby’s temperature would fall if it were left 
uncovered after birth, but as the amniotic fluid evaporated 
from the surface presumably it would go even lower than 
normal. 

Normal control of the body temperature is due to a 
delicate balance between those factors which lead to a gain 
in heat and those which produce loss. Heat can be gained 
from the surroundings if they are hotter than the body, but 
this seldom occurs in our latitude, although in tropical 
countries it is of great importance. The main source of 
heat gain is that which is produced in the body as a result 
of chemical activity in the cells, especially those of the 
muscles and the liver. 


Basal Metabolic Rate 


At complete rest this heat production is called the 
basal metabolic rate and, in the adult, it is approximately 
equal to 1 Calorie per kilogram of body weight every hour. 
The heat produced by the body, however, will obviously 
be influenced by the heat lost and, as heat is lost princip- 
ally from the surface of the body, a more accurate picture 
of heat production is obtained if we express it in terms of 
body surface. 

The basal metabolic rate of a normal adult is 35 to 40 
calories per square metre of body surface, per hour. The 
newborn baby has a basal metabolic rate of 29 Calories per 
square metre of body surface per hour, that is, appreciably 
lower heat production occurs than in the adult when com- 
pared in this manner. The surface area of a newborn baby 
is relatively large, being about 15 per cent. of that of an 
adult, whereas the weight is only 5 per cent. With activity 
such as crying or kicking, heat production increases 
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markedly—about 200 per cent.—and so the more actiye 
baby will produce more heat than the sluggish one. In th 
premature infant, heat production is even lower thay 
normal, being about 26 Calories per square metre per hour, 
In these small babies not only is basal heat production leg 
but the amount of physical, and therefore chemical 
activity is also very much reduced. 


Loss of Body Heat 


Heat is lost from the body in various ways. Thus in 
breathing the expired air is warm and saturated with 
water vapour. The more rapid the respirations, the 
greater will be the heat (and water) loss by this route, 
The excreta are also passed at body temperature and lose 
some heat. However, the main loss occurs from the skin 
by radiation and evaporation. Radiation is the direct loss 
from a warm object into its surroundings and, as it occurs 
from the surface, the larger this surface is relative to the 
mass of the object, the greater will be the loss. The small 
infant has a relatively big surface compared to its weight 
and a correspondingly big loss. Evaporation from the skin 
occurs from sweating both from the invisible perspiration, 
that is the water vapour that is constantly diffusing 
through the outer layers of the skin, and active sweating 
produced from the sweat glands. 

In normal health the body temperature is remarkably 
constant whatever the environmental temperature may 
be. If the external temperature is high the small blood 
vessels of the skin will dilate so that more blood will pass 
through the skin and lose heat to the environment. The 
sweat glands will secrete actively and the evaporation of 
their water will lose heat from the body. Ifthe environment 
is cold, the small blood vessels will narrow, reducing the 
blood flow through the skin so as to conserve heat. 
Similarly the sweat glands will stop their active secretion. 
If it is even colder there will be increased activity of the 
thyroid and adrenal glands which step up the rate of 
chemical activity in the body so as to produce more heat. 
Sudden exposure to cold may give rise to intense muscular 
activity in the form of shivering which generates a good 
deal of heat. 

All these processes are largely controlled through the 
central nervous system. Blood which has either been 
cooled or warmed on passing through the skin reaches the 
hypothalamus and there it stimulates the delicate thermo- 
static mechanism to produce nervous impulses controlling 
the action of the skin and the muscles. If the central 
nervous system is damaged by drugs, disease or injury 
the temperature-controlling mechanism may fail to act 
properly. Even in the healthy newborn infant the mechan- 
ism functions imperfectly and this is especially true in the 
premature infant. Thus, if a small premature baby is 
cooled by allowing the external temperature to fall, the 
baby’s own body temperature will fall but there will be no 
shivering and no blanching of the skin. 

A fall in body temperature may be expected to occur 
whenever heat loss exceeds heat production. This may 
happen if the amount of heat produced is considerably 
lowered or if the mechanisms which normally control heat 
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loss are damaged. There are, therefore, a number of con- 
ditions in which hypothermia may occur in the young 
infant. 

1, Environmental cold 

Although it was first pointed out many years ago that 
newborn babies might stand the cold quite badly, it is only 
quite recently that Drs. Mann and Elliott gave a clear 
description of what they termed ‘neonatal cold injury’. 

Following a normal delivery at home the baby at first 
seems quite healthy but soon becomes apathetic and reluct- 
ant to feed. Swelling of the hands and feet appears and 
they, and the face, may appear strikingly red. Occasionally 
there may be some bleeding, for instance, haematemesis 
or melaena, and convulsions have also occurred. The 
babies feel strikingly cold when touched and the rectal 
temperature confirms that the chilling is not just on the 
surface. 

A typical example of this condition is that of a baby 
who was born at home following a normal pregnancy and 
labour. He weighed 64 lb. at birth and was apparently 
quite normal until the third day of life when it was noted 
that the hands and feet were quite swollen and that the 
baby’s cry had become rather feeble. The rectal tem- 
perature was 90°F. and, although he lay very still, he did 
not appear particularly ill. The family lived in a new house 
on an estate and the baby had been nursed in a carry-cot 
in a cold bedroom heated by a small electric fire. 

This baby made an excellent recovery after admission 
to hospital for treatment, but recovery does not always 
occur and Dr. Mann reported eight deaths out of 14 cases 
in which exposure to cold had occurred. The fatal cases 
had developed more extensive haemorrhage and some of 
them had rather marked haemorrhage in the lungs. The 
condition only occurs in babies who are exposed to cold 
and it is salutary to realize how cold an average home may 
get during the winter months. Many people are not par- 
ticularly uncomfortable at a room temperature of 60°F. 
and there is even a vague, though unsubstantiated, belief 
that a cold room is healthier than a warm one. 

For the young thermostatically unstable baby there is 
little doubt that a room temperature below 60°F. may be 
dangerous and in making arrangements for a home con- 
finement during the winter months it is important to 
ensure that there are adequate provisions for continuous 
heating in the room in which the baby will be nursed. 


2. Infection 


The usual response to an infection is a rise in body 
temperature and this, presumably, is a protective mechan- 
ism. In the very young infant, however, due to the in- 
stability of the thermo-regulatory mechanism there may 
be a fall of temperature instead. 

This is illustrated by the case of a baby who was 
admitted to hospital at the age of 11 days with a history 
of drowsiness and reluctance to feed for one day. She was 
the second twin, the first having been stillborn. It had 
been the mother’s seventh pregnancy and she had suffered 
from a fairly severe toxaemia. The babies were born 
prematurely at 34 weeks and the liveborn child weighed 
4lb. 4.0z. She was apparently healthy at birth and during 
the first week of life. Although the family lived in very 
crowded conditions, the room in which the baby had been 
nursed was well warmed. 

On admission to hospital her rectal temperature was 
87°F. She was jaundiced, apathetic and had pitting 
oedema of the legs. There was some infection of the 
umbilicus and a blood culture produced a growth of B. 
coh confirming that the baby had a septicaemia. Under 
treatment with antibiotics the baby’s condition gradually 
improved ‘but the temperature did not reach the lower 
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limits of normal for 12 days and did not even reach 95°F. 
(the lowest that can be recorded on an ordinary clinical 
thermometer) for eight days. 

Another example occurred in a slightly older child 
where a very severe infection led to an even more marked 
fall in body temperature. This was a premature twin who 
had weighed 4 Ib. 3 oz. at birth. At the age of two months 
she suddenly refused her feeds and on the following day 
she was extremely apathetic and felt very cold. When 
admitted to hospital her rectal temperature was 85°F. and 
it fell to 82°F. some hours later. She had signs of pneu- 
monia and, despite vigorous treatment, she failed to 
improve. Her temperature remained subnormal until she 
died a week later. At post-mortem examination the 
diagnosis of pneumonia was confirmed, but she was also 
found to have acute suppurative appendicitis which had 
been completely unsuspected during life. 


3. Intracranial birth injury 

The centre which regulates the body temperature is 
situated in the brain and it is, therefore, quite understand- 
able that damage to the brain may disturb heat regulation. 
This is a not uncommon occurrence after intracranial birth 
injury and two examples are given. 

A premature baby was born by the breech weighing 
3 lb. 8 oz. She cried well at birth but a few hours later it 
was found that her body temperature had fallen very low 
and so she was admitted to hospital. On examination she 
had generalized oedema and her rectal temperature was 
85°F. She was nursed in an incubator at 85°F. but her 
temperature remained the same and it was found that it 
could only be raised by raising the incubator temperature, 
when the baby’s temperature rose to the same value as her 
environment. It appeared that this child had no internal 
control at all over the body temperature and, in this 
respect, she was behaving like a fish or other ‘cold-blooded’ 
animal. She died after a week and post-mortem examina- 
tion revealed extensive intracranial haemorrhage both in 
the subarachnoid space and in the ventricles. 

Another baby born at term weighing 6 Ib. 13 0z., and 
also a breech delivery, was admitted to hospital at the age 
of five days because he seemed very irritable and was 
refusing his feeds. He was a very flaccid baby who had a 
high-pitched cry and his rectal temperature was 92.4°F. 
After admission there was a steady fall in his temperature 
and it reached 86°F. before he died seven days later. At the 
post-mortem examination he was found to have cerebral 
oedema and haemorrhage into the subarachnoid space. 


4. Other causes 

Occasionally a baby who is apparently normal and 
has been nursed in a warm environment will suffer a fall 
in body temperature for no clear reason. 

Thus, a baby who was born at term and weighed 6 Ib. 
was admitted to hospital on the third day of life because 
he was very cold. He was born in a good home and nursed 
in a warm room. On admission his rectal temperature was 
75°F. and there was general hardening of the tissues. This 
condition of scleroma sometimes occurs in feeble premature 
or sick babies and is a very serious condition with a high 
mortality. Despite treatment, this baby died after a few 
days and very little was found at post-mortem examination 
to explain the condition. 

Another baby whose birth weight was 8 lb. had been 
feeble from birth and was noted to be regurgitating some 
mucus. On admission to hospital his temperature was 
83°F. A diagnosis of oesophageal atresia was made. After 
preparation an operation was performed and the oeso- 
phagus was reconstructed but the baby died shortly after- 
wards. At post-mortem examination he had cerebral 
oedema and a small amount of extra-dural haemorrhage. 
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It was not certain in this case whether the hypothermia 
had been due to the birth injury or to the severe congenital 
malformation. 

Reviewing a series of 15 babies who were admitted to 
hospital with hypothermia, it was noted that seven 
weighed 5} Ib. or less at birth and would, therefore, be 
classified as premature. The smallest in this group 
weighed 3 lb. 8 oz. In three cases the low body tempera- 
ture was thought to be due to environmental cold. Two 
of these babies recovered but the third, who died, was 
found to have multiple venous thrombosis at post-mortem. 
It is possible that these were related to the ‘cold injury’. 
In six cases the hypothermia was thought to be due to 
infection. Four of these infants recovered but there were 
two deaths, one in a premature baby. 

In the other fatal case there was haemorrhage in the 
lungs. Although this was probably infective it may have 
been due to the hypothermic state, as pulmonary haemor- 
rhage has been described in babies who were exposed to 
environmental cold. This baby came from a good home 
but there was no certain information about the heating of 
the room where the baby was nursed. Intracranial birth 
injury was present in five cases, all of them fatal. Three 
of these babies were premature. Scleroma was found in 
two of these cases and in one other fatal case, already 
referred to, where no cause was found. It was also present 
in one other baby, with septicaemia, who recovered. 


Treatment 


Treatment depends to a considerable extent on the 
cause. If infection is suspected, and it can never be con- 
fidently excluded in a hypothermic baby, antibiotics of 
the broad-spectrum type such as tetracycline should be 
given in adequate dosage. If an intracranial birth injury 
is thought to have occurred the minimum of handling 
should be given and, if the baby is irritable or convulsing, 
sedation will be marked. Special measures such as lumbar 
puncture or puncture of the subdural space will need to be 
considered in some cases. 

Whatever the cause, or if there is no obvious cause, 
the general management of the baby will be similar. There 
is no doubt that these babies are best cared for in a hospital 
where they can be nursed in a modern incubator. Here the 
baby can be closely observed without being handled, the 
incubator temperature can be carefully controlled, the 
humidity can be adjusted if necessary and the baby can 
be tilted to a head-up or head-low position if required, by 
external manipulation of the incubator tray. If the baby’s 
temperature then fails to rise the incubator temperature 
should be gradually increased. 

Normal feeding is rarely possible at the onset, but 
fluids should certainly be given, by tube if necessary, and 
as a very low blood sugar has been found in some of these 
cases, glucose should also be given in fairly concentrated 
solution (15-20 per cent.). Oxygen may be required if the 
baby is cyanosed or has had attacks of cyanosis, but its 
administration to the premature baby should be extremely 
cautious because of the danger of retrolental fibroplasia, 
and the concentration of oxygen to which the baby is 
exposed should not be allowed to rise above 40 per cent. 
The use of cortisone has been recommended especially 
when scleroma is present. Although it does seem to be of 
some value there is a great risk of concealing infection, for 
one of the effects of this hormone is to suppress the process 
of inflammation, and infection may proceed unchecked 


and unrecognized. 


Prevention 

Recognition of the principal causes of hypothermia in 
the newborn is the clue to its prevention. 
Intracranial birth injury can be limited by good ante- 





a 


natal and obstetric care. 

The prevention of infection calls for good hygiene in 
the home and the careful shielding of the baby from 
possible sources of infection. 

The prevention of damage by environmental cold js 
a matter of intelligent anticipation and preparation. Par. 
ticularly in domiciliary practice it is important to ensure 
that continuous heating of the room in which the baby 
will be nursed can be provided, It is a good plan to usea 
wall thermometer and to tell the parents how to read it, 

If the room cannot be thoroughly warmed, care should 
be taken not to expose the baby unduly, for instance, in 
bathing. If the baby feels cold when handled his tem- 
perature should be taken with a special low-reading therm. 
mometer as the ordinary clinical thermometer will not 
register below 95°F. If the baby’s temperature has fallen 
below this, medical advice should be sought. 
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Talking Point 


F YOU ARE IN THE HAPPY POSITION, as a reader of this 

journal, of having a questionnaire to fill in, you should 
enjoy yourself greatly. An opportunity of uninhibited, 
anonymous comment is being presented to 44,000 members 
of the Royal College of Nursing with postage paid! 

Do you read the paper steadily through, or do you 
dip in—or do you consign it to the wastepaper basket 
instead? Do you read the correspondence first, or do you 
turn to the crossword puzzle? Do you read the leader or 
do you stick at Students’ Special? Does Talking Point 
irritate you or In Parliament bore you to tears? Do you 
like short clinical articles by medical men or long accounts 
of study tours? Do you like snippets of information and 
pictures of prizegivings? Do you like pictures or do you 
like print? 

No single journal can ever hope in a weekly publica- 
tion to produce articles and news that are of interest to 
every reader, but each issue should provide something of 
interest to each reader, even if it is only one item. We do 
not know what proportion of the readers are in domiciliary 
work or how many are in hospital, but all are in 
nursing of one form or another and every new medical 
development should be of interest to us all. 

There are certain limitations in any weekly publica- 
tion that are perhaps not widely known. Firstly there is 
the cost (and sixpence is very modest these days). A large 
proportion of the revenue of any journal is derived from 
its advertisements, and much as we should all like a new 
coloured cover each week, it is impossible, unless the 
circulation is enormous. Papers ‘go to press’ days before 
they appear on the bookstalls, and there is a deadline for 
alterations or additions. Copy may have to be cut to fit 
a page, or expanded if not long enough. If pictures 
are to appear, photographs have to be reduced or enlarged 
and blocks must be made. 

But all this is of no concern to the readers; it is the 
content that matters. Personally, I should like more in- 
formed comment on activities by the profession; which 
hospitals tried the three-shift system and its effects; I 
want less of the gracious tributes to people opening con- 
temporary outpatient departments, all of whom seem to 
be miraculously endowed with farsighted wisdom; if I read 
of any more lecturers who provided food for thought I shall 
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be ill; I should like more audacity and less appeasement ; 
more criticism and more comment and more clinical 
material. 

I should like to see a recrudescence of the true spirit 
of Miss Nightingale; less of the legend of the lady with 
the lamp but more of the stern critic and fighter, the 


Lessons from Lewisham 


NUMBER OF RECOMMENDATIONS that should be of use 
Ag every hospital in the country have arisen from the 

investigations into the Lewisham train disaster by 
Dr. James Fairley, senior administrative medical officer 
of the South East Metropolitan Regional Hospital Board. 

The train crash occurred in a thick fog at 6.17 on the 
evening of December 4 near St. John’s Station, Lewisham. 
The ambulance services of London and Kent removed 223 
casualties from the scene of the disaster. These were 
distributed as follows: 

Dead _ Injured 


Lewisham Hospital Pi 22 98 
St. John’s Hospital ie 2 10 
Miller General Hospital ... 13 30 
St. Alfege’s Hospita ‘se 5 
Mortuaries i as 43 

85 138 


The actual numbers of admissions were greater than 
these figures show because a number of casualties were 
taken from the scene by other means of transport. 

Several factors emerge very clearly from the tragedy; 
it was the possibility of a recurrence of such a disaster any- 
where in the country that led Dr. Fairley to ask for reports 
from medical, nursing and lay staffs on the morning of 
December 5, when the incidents were fresh in their minds. 


Communications 

All senior members of the hospitals concerned were 
unanimous in agreeing that the one weak link in hospital 
plans for dealing with a major accident was the failure of 
communications due to the extreme pressure put on the 
hospital telephone exchanges. Lines were blocked by in- 
coming calls and it was impossible to make priority out- 
going calls. In spite of the fact that on the 9 o’clock news 
the BBC announced that an information centre had been 
set up at the Blackheath Road Police Station, the hospitals 
in the area were inundated with inquiries from relatives. 

It was suggested that each major general hospital 
should have one or more non-directory telephone lines, the 
numbers of which should be known only to key members 
of the staff. These lines could normally be used for 
outgoing calls and kept for incoming calls solely in the 
event of an emergency. The police would be prepared to 
pass a message to the BBC emphasizing that direct in- 
quiries should not be made to local hospitals. 

Another suggestion was that it would be advisable for 
hospitals to arrange for suitable members of their staff to 
be trained in switchboard operating so that assistance 
could be given to the available staff, and that the super- 
visor of the local exchange be informed of any major 
accident in the main telephone exchange area. 


Identification of Staff 

In any major accident there are bound to be trained 
helpers who are not in uniform; it is suggested that all 
mobile medical teams should include in their equipment a 
supply of armlets bearing a red cross brassard. Medical 
officers will normally wear white coats and it is suggested 
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leader with vision who armed herself with facts and 
figures, and was motivated always by compassion. 
But what do YOU want? That isthe real question; let 
us know and we will try to provide it. You have no idea 
how anxiously we await your comments! 
WRANGLER. 


RECOMMENDATIONS FOR MEDICAL SERVICES 
FOLLOWING MAJOR ACCIDENTS 


that nurses wear slacks or white boiler suits. At Lewisham 
the medical teams had to climb a steep embankment 
carrying glass syringes and drugs and much else and a type 
of haversack was suggested. 


Equipment for Mobile Teams 

Teams were unanimous that all that was needed was 
supplies of morphia and simple shell dressings. 

Nursing officers should be issued with slacks and some 
form of clip-on torch. 

A more convenient method of giving morphine, pethi- 
dine and phenobarbitone was asked for by Miss Anderson, 
matron of St. Alfege’s, who went on to suggest a revival of 
a wartime project known as ‘Monoject’. The three drugs 
should be mounted on cards of different colours with skin 
pencils to match to allow for easy and quick recognition 
and recording. 

Each member of a mobile medical team must be able 
to work comfortably with all the equipment needed in a 
dire emergency. A chest or headlamp for working in the 
dark and a haversack to carry equipment are desirable. 

The disaster revealed a great shortage of stretchers; 
ambulance workers took a casualty to hospital and had to 
wait to return with the stretcher before another casualty 
could be brought in. Hospitals should have a reserve of 
stretchers of a pattern interchangeable with those used by 
the ambulance men and the regional board and the 
ambulance service should maintain a readily available 
reserve stock. 

Difficulty was experienced in administering morphia 
in the form used and with the syringes provided. The 
possibility of supplying morphia in cartridges or tubonics 
is being explored, bearing in mind that such stocks of 
dangerous drug need to be turned over six monthly, and 
therefore the form used must be suitable for hospital use 
in order to avoid obtaining Home Office permission to 
dispose of quantities of dangerous drugs. 


Records 

There are difficulties in documentation and registra- 
tion when dealing with large numbers of casualties requir- 
ing immediate treatment. A tie-on label or field medical 
card should be devised with the following headings. 

Morphia time and dose. 

Transfusion, blood, plasma, dextraven. 

ATS, test dose, final dose. 

AGGS test dose, final dose. 

Description of injuries. 

Operative priority. 

1. Internal haemorrhage necessitating operation be- 

fore resuscitation. 

2. Compound fractures and severe burns. 

3. Simple fractures and other non-urgent injuries. 

All of these suggestions and others relating to the 
police and ambulance and fire personnel are included in a 
letter which Dr. Fairley has forwarded to the Ministry of 
Health and to other interested bodies. 

The wisdom and care of Dr. Fairley and his staff in 
turning some of the effects of this tragedy to good use in 
avoiding further confusion is to be highly commended. 
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is being taken in 
comfort and security 
towards a chair. 
Above left: safely 
deposited in the 
chair, the slings are 
unhooked and the 
lift can be used for 
another patient. 
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; ; and s 
concerning this type of ap- 


paratus. It provided ideal 
conditions for examining and 
testing these pieces of ap- 
paratus at leisure and com- 
paring their merits. 

The lifts are designed for 
lifting the heavy, geriatric 
or paralysed patient from a 


bed to a chair or to a bath Left: the Easicarvi hoist is worked by hydraulics SE 


2 . and can be operated by the smallest nurse with ease. 
with the maximum comfort Slings can be of mesh which enables a patient who d 
for the patient and the min- s has been lowered into a bath to be lifted out and dried C 
imum effort for the nurses. . att j while still in the sling. th 
Nearly all of them work 
on the same basic principle: 
slings or supports are placed 
under the patient and joined 


Below: the Oxford hoist is worked on a screw and 
nut principle and is very light and easy to use. Il dema 
is designed to support up to 400 lb. 


to the crossbar of the lift; 

then, by means of a mech- 

anical device, the patient is 

‘slung’ free of the bed and the 

whole apparatus supporting 

the patient can be wheeled 

easily about the ward or room. 

Nearly all the lifts turned on 

their own axis and used less 

space than a_wheel-chair. 

Once the destination had been reached the patient 
can be lowered into the bath or chair, the sling left 
in position, unhooked, and the lift then used for 
another patient. 

Visitors to the exhibition who had used the 
lifts were enthusiastic about them, because once 
the nurses were confident in their use a tremendous 
saving was experienced in nursing personnel. To a 
large extent the maximum use of the lift is obtained 
when a number of slings are used, because once the 
patient is seated in the chair (and the sling should 
be left in position) the lift can be used for numbers 
of other patients, providing there are sufficient 
numbers of slings. 

We illustrate three of the pieces of apparatus 


that, by general con- 
census of opinion, were 
the most effective. New 
Cross Hospital is to ex- 
periment further with 
these lifts and suggest 
improvements that the 
manufacturers may be 
able to incorporate. The 
King’s Fund will follow 
these developments close- 
ly—and they are to be 
congratulated on arrang- 
ing this most useful 
demonstration. 
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‘Book Reviews 


Nursing Care of the Surgical Patient 


(sixth edition).—by J. P. West, m.p., M. W. Keller, B.s., R.N., 
and E. H. Harman, M.a., R.N. (Macmillan, New York, 40s.) 

As the authors declare in the preface, this book is not 
intended as the sole source of information on surgical 
aspects of disease and the principles of surgical nursing, 
though a wide field is covered. 

The type is clear, and the diagrams are good. The 
questions for review at the end of each chapter are 
particularly valuable in helping a student to prepare for 
an examination, but one doubts whether a long list of 
supplementary references is warranted for all chapters. 

One becomes accustomed to the American spelling 
and terminology. 

The basic principles of bacteriology are very well 

rtrayed; the chapter giving instruction in electrolyte 
and fluid balance maintenance gives valuable information 
which should lead to intelligent application in practice. 

The text reads pleasantly, until one comes to the 
chapter concerning pre-operative and post-operative nurs- 
ing care and operating room responsibilities, when detail 
and simple procedure is rather overdone and becomes 
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irksome. The chapter concerning post-operative compli- 
cations is concisely written; here one would have antici- 
pated more detail. 

The total care of the patient is carefully considered 
in rehabilitating surgical patients and it is good to see 
recognition of the spiritual adviser among the various 
members of the health team. 

Unit III gives a well planned survey of knowledge 
related to the surgical treatment and nursing care, in 
connection with the varying systems of the body, with 
a brief introduction to revise the anatomy and physiology 
associated with each particular area. 

This book would give the student nurse an overall 
picture of the surgical nursing field provided that she 
is prepared to follow it with more detailed reading. 

G.M.R., S.C.M., D.N.(LOND.) 


District Nurse Carter 


by Laurence Meynell. (Chatto and Windus, 8s. 6d.) 

This is a most attractive little book and a worthy 
addition to the career novel series. The reader is given a 
very good picture of district nurse training and one cannot 
help but become immediately drawn into the day-to-day 
life of Nettlewell. The characters come vividly alive and 
there is plenty to hold the interest throughout. 

This book would make an excellent present for the 
older schoolgirl who is thinking of training as a nurse. 

A. C. G. H., S.R.N., S.C.M., S.T.DIP. 


I’m Not an Angel of Mercy 


A Radio Talk by CLAIRE B. RAYNER, s.R.N. 


SEEM TO HAVE HEARD IT SO MANY TIMES in the past 

seven years: “You must be an angel of mercy to 

do the work you do. Such dreadfully long hours, and 

the awful things you have to do and see—and for 
such little money! You must be wonderful!’’ Well, I’m 
not. I’m an ordinary person doing a necessary job of 
work for which I have been thoroughly trained, and which 
demands certain qualifications—skill on the heavenly 
harp not being one of them. 


Why I became a Nurse 


I am, in fact, a nurse. I am a nurse because seven 
years ago I had to decide how I was going to plan my life, 
and at the time nursing seemed to be the career for which 
I was best suited. I had the required amount of formal 
education, and good physical health. Above all, I wanted 
to be able to earn my living during training. There are 
not many professions which enable a girl of 20 to support 
herself fully, as nursing does. A student nurse receives 
tuition, uniform, board and lodging, and pocket money. 

I had had a bent towards the natural sciences at 
school; I enjoyed studying, and I liked people, but I was 
certainly no angel of mercy! I had not the smallest desire 
to devote myself to other people’s welfare. My motives 
were completely ulterior. No one could say I had a 
vocation—a burning desire to help the sick—but I was 
interested in medicine. Frankly, I think any girl of 20 
who can say that she has a vocation for work that she 
has never attempted is deluding herself. If, after a year 
of nursing, she can say she has a vocation, then she is 
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worth listening to. 

So, I became a nurse. The first year was hard work, 
both physically and mentally, and at times I was asked 
to perform duties which were rather unpleasant—but then 
changing a baby’s dirty nappy is unpleasant, and mothers 
do that countless times and think nothing of it. Within 
the first three months the so-called ‘dirty’ side of nursing 
had ceased to bother me. 

During the three years of training I had a wonderful 
time. There was the exhilaration of belonging to a group 
of lively young people; the lovely important feeling of 
doing a job which required skill; there were parties, there 
was theatre-going—all the fun of being a young student in 
London. 

On the reverse of the penny, admittedly, there were 
long dull afternoons in hot stuffy wards and classrooms 
in high summer; there were examinations to fret about, 
there was night duty which was tiring—but even these 
things had their own brand of enjoyment as compensation. 
To say I enjoyed every minute of my training would be a 
barefaced lie—but I did enjoy 80 per cent. of it, and that’s 
pretty good. 

By the end of the three years I had learned quite a 
lot about the human body and mind, quite a lot about 
how to make people comfortable during illness, and above 
all, how to be pleasant, kind and attentive to sick people, 
when I could quite cheerfully have consigned them to the 
nether regions—and probably would have done so, had 
I not been on duty and in uniform. 

There is an odd sort of ambivalence in the trained 
nurse’s personality. There are things I can do when in 
uniform that I could not do in my own clothes. In 
uniform I am kind, cheerful and usually good-tempered. 
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In my own clothes I am hasty, often irritable—very, very 
ordinary, in fact. I shed my virtues with my starched 
uniform at the end of the day. So, I reiterate, I am not 
an angel of mercy. Halos and wings are not necessary 
equipment for the girl who wants to be a nurse—what is 
needed is the ability to behave with loving-kindness to 
order—even when your patient is very crotchety and you 
have toothache. 

Now, seven years after starting nursing, I find that 
I enjoy my work enormously, and shall miss it when I 
finally relinquish it. I find great satisfaction in the 
relationship I have with the patients I meet—mostly 
children now, by the way—and I like to feel that I can 
be of some help to them. 


From Interest to Deep Affection 


But I still deny that I have a vocation. What I have 
got now is a good training for the work I do, which has, 
over the years, transformed the original interest I felt into 
a deep affection for it. I maintain that it is not necessary 
to feel called to this work, as one would need to feel called 
to be a missionary. If our hospitals had to depend only on 
the people who had a true vocation for nursing they would 
be even more understaffed than they are. To any girl who 
thinks she would like to be a nurse, but who is worried 
about some aspects of it, I would say this. Try it. If you 
are really unsuitable the hospital will soon tell you, if 
you don’t find out for yourself. If you are suitable you 
will find that you can have just as much fun, and meet 
just as many eligible men as your sister in a nine-to-five 
office job. Don’t be ashamed of your wish to have fun 
and meet young men. It is quite normal at your age, and 
very important, too, if in your turn you wish to become 
a wife and mother. 

Young student nurses work a 48-hour week—and 
have quite enough free evenings to ensure them an ade- 
quate social life. From the physical aspect, well, the work 
is hard, but not exhaustingly so. No one will ever ask you 
to do anything beyond your capabilities. You may well 
be asked to perform duties which at first seem repulsive 
to you—handling bed-pans and vomit-bowls and the like— 
but believe me, you soon become quite oblivious to the 
so-called unpleasantness. I feel more squeamish about 
emptying the household garbage than I would about a 
dozen soiled bed-pans. 

From the financial aspect, nursing isn’t nearly as 
hard as you might think. For three years you will be 
taught your profession, clothed in uniform which will be 
laundered for you; fed and housed: The accommodation 
is comfortable and warm, cleaned regularly for you—by 
other people. Your food is cooked and your dishes washed 
for you—you do less to look after yourself than you would 
in your own home. 

Your health is watched carefully, as well as your own 
mother could wish, and should you fall ill the greatest 
care is taken of you. You receive an income, too, not 
enormous but, as I discovered, quite sufficient to manage 
on if you are careful. 

At the end of your training you can either go on to 
study more and become a midwife or perhaps a tutor, or 
you can travel and work your way round the world, for 
nurses are welcome everywhere. The money you earn will 
compare quite favourably with other professions—as long 
as you remember that professional people usually earn 
less than non-professionals! 

You may marry, as I have done, and continue your 
nursing career, and when you have children you will find 
that motherhood will be less of a problem because of 
what you learned while you were training. I found that 
although I had never done any housekeeping or cooking, 





Nursing Times, June 6, 1968 


and hadn’t a clue about the details of making a home, my 
nursing training stood me in good stead when I first 
embarked upon the business of being a housewife. 

Almost automatically, I planned each job as though 
it were a nursing procedure—thinking first about what | 
had to do, then about the things I would need to do it; 
going on to decide the best method of doing it, and finally 
finding the quickest and cleanest way to tidy up afterwards, 

The methodical ways taught in hospital apply just 
as much to cleaning a room or making a cake as to per. 
forming a surgical dressing or making a hospital bed, 
I also find that I have no trouble in providing a well- 
balanced diet for my husband. Early in my training | 
learned about nutrition and at the time found it rather 
dull, but now, as I cook proteins, fats and carbohydrates 
in the right proportions, I am more than grateful for the 
knowledge acquired with such effort so long ago. 

My nursing training has helped me in other ways, too, 
in less practical fields than that of housekeeping. I used 
to be rather shy and tongue-tied in the presence of 
strangers, but now I can talk to people about almost 
anything with no shyness at all. A series of patients whose 
occupations ranged from farming through marri 
counselling to astrology have presented me with a smatter- 
ing of information about enough subjects to provide me 
with small talk for the rest of my life. 


Follow your Leaning 


So, please, if you think you might make nursing your 
career, don’t be put off because you are afraid that you 
will have to work too hard, and play too little—those 
tales just aren’t true. Don’t be afraid that you aren't 
good enough—that you need a strong vocation—you 
don’t. The mere fact that you have seriously considered 
the work shows that you have a leaning in the right 
direction. You have nothing to lose by trying. Any 
hospital will show you the nurses home if you want to 
see it and reassure yourself that it isn’t like a contem- 
plative convent! 

In short, nursing is a satisfying and exciting career 
for any girl of intelligence and spirit who is prepared to 
learn about people—both inside and out—prepared to 
fit into a community life, and eager for adventure—for 
hospitals are exciting and adventurous places. 

But just remember this—a hospital is a place where 
people spend their working hours in combating illness 
and death. Like any other groups, hospital staffs consist 
of normal people with their own personal idiosyncrasies 
and problems—in seven years I haven’t met a single 
angel—and I don’t suppose I ever shall. 





GENETICS RESEARCH UNIT 


“W: NEED TO BE MORE ABLE TO ASSESS how much 
hereditary disorder is inevitable in our present state 
of knowledge and how much can be avoided. We need to 
know a great deal more before we can judge in how far 
we are willing to accept certain risks in an atomic age, 
in return from the benefits which we expect from release 
of nuclear power”. From the Oxford Regional Hospital 
Board comes this statement with the announcement of 
a Human Population Genetics Research Unit, which was 
opened on April 1 at Warneford Hospital, to foster the 
study of variation—both normal variation and the 
incidence and types of hereditary disorders in a defined 
population. The director and his team hope to make 
a study, partly by field work and partly by laboratory 
work, in the unit set up by the Medical Research Council. 
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EPSOM DISTRICT HOSPITAL 


Surrey Recruitment 


Drive 


ITH DERBY Day THIS WEEK the thoughts of many 
WV reeot will be on Epsom Downs. Almost within the 
sound of the bookmakers’ cries is Epsom District 
Hospital, a modern hospital of 308 beds which is holding a 


recruitment drive on June 10-12 for the Surrey area. 


lor 


three days the hospital will be open to visitors, with the 


Above: the children’s ward; Miss 
Harrold helps one of the small 
patients with her veading. 


Right: 
looking 


in the nurses home garden, 
towards the dining-room. 


The modern out- 
patients entrance 
hall. The staff 
nurse directs a 
patient to the clinic 
while the ambulance 
drivers who have had 
a busy time in the 
bus strike have a 
cup of tea. 


Above: Miss R. Hicks, matron, discusses the 
planned off-duty rota for the student and staff 
nurses with Miss Burrell, one of the ward sisters. 


nurses as hostesses, as Miss R. Hicks, the 
matron, believes that potential recruits 
will get a better and truer picture from 
girls of their own age than they might 
from more senior members of the staff. 
There will also be three showings daily of 
the South West Metropolitan Regional 
Board’s filmstrip To Hand on the Lamp 
and an exhibition. 


Modern Training 

The hospital is on the outskirts of this 
pleasant Surrey town and the Green Line 
bus to Victoria stops outside the entrance. 
A very modern outpatient and administra- 
tive block was opened in i955. All the 
wards are light and airy and most of them 
are divided into cubicles. It is a general 
training school for nurses whose con- 
ditions must be as good as those found 
anywhere in the country. At the moment 
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there is a modified block system, but a full block system for 
all nurses in training will be started on October 1. 

Miss Hicks introduced the 88-hour fortnight, the 
recommendation of the Whitley Council agreed by the 
Minister on May 19, for all the trained staff on May 11, 
The Student Nurses’ Association Unit (of which there is 
almost 100 per cent. membership) has requested talks with 
matron about the starting of the three-shift system. Miss 


é 


Bin. 
_— 


Summit talks between matron, doctor, nurse 
and dog in the garden. 


Staff nurse explains a fluid balance 

chart to a first-year student nurse in 

Elizabeth Ward for gynaecological 

patients; it has maroon curtains and 
pale blue walls. 


Miss Benstead, sister tutor, watches a first-year nurse demonstrating a setting for incising In the hospital kitchens the P. 
an abscess to some of the other nurses ‘in block’. Miss May 
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Mm for them, as she does each month, in a few 
is fully confident that it may be put into 

, the @Bioht nurses already work a 45-hour week; 
v the bur off for supper, an hour for tea, three 
ty 11. Bek and two off the next, and live in a lovely 
ere is @t Cobham, undisturbed by the traffic. In 
> With dM there is a visiting hairdresser and chiropo- 
Miss 4 , drying rooms, ironing rooms and a tele- 


deHospital— 


s the P.@ their first taste of invalid cookery from 
ss Manmgnd Guilds Diploma. 


vision room. There are tennis courts and the nurses have 
their own netball team. 

The nurses receive training in all branches of medicine 
and surgery, gynaecology and specialized subjects within 
the hospital itself, where they also have lectures from 
sister tutor and the medical staff. 

The whole hospital reflects the attitude of progress and 
the ability to make changes in the light of modern con- 
ditions. Closely associated in the group are two other hos- 
pitals, Cuddington Hospital, an assistant nurse training 
school and Ewell Park, a men’s chronic hospital of 68 beds. 
There are seven matrons in the Epsom Hospital Group and 
Miss Hicks attends all the meetings of the management 
committee with one other matron. Within Epsom District 
Hospital Miss Hicks holds monthly meetings with her sisters, 
with the staff nurses and with the student nurses. Thus all 
members of the nursing staff have opportunities of putting 
their views forward and of hearing of changes made 
throughout the hospital. 

Miss Hicks believes that shortage of staff is too often 
made an excuse for inaction and the introduction of 
progressive changes. Recruitment of nurses at Epsom is 
steadily going up in this progressive and a live training 
school and one hopes that the recruitment drive, much of 
the work of which has been done by the nurses themselves, 
will result in a big intake of candidates from the surrounding 
district. 


The new outpatient and administrative block opened in 1955. 


Nurses 


are coming out of the chest clinic after theiy routine chest X-ray. 


~——« Gnd Progressive 


Training School 
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NEW LIFE IN THE PHILIPPINES 





ELPING TO MEET the need for qualified 
health workers in the Philippines, the 
School of Midwifery at Manila’s Maternity 


and Children’s Hospital has trained some A 





1,600 student midwives and now takes 8) 
to 100 a year. 

United Nations Children’s Fund _ con- 
tributes towards teaching supplies and _pro- 
vides milk, drugs and medical equipment to Chess 
strengthen general hospital care. The pro- a 
gramme receives technical guidance from leade 
WHO. megan 
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New 

h 
Deane 
her a 
Miss ' 
readit 
and I 
equall 

h 
Mr. J 
nomir 
Gore | 


Finar 


4 
incom 
been 
and d 
decrea 
althou 
The i 
with 1 
Build: 


M 
Fund 
was { 
Scotla 
these : 
would 
up to | 
money 
in mo 
babies 

T 
excelle 
brancl 
wishec 
Educa 

M 
1958 y 
each o 
admin 
limitec 
Telaxa’ 


Intern 


M 
of the 


Miss | 
silver 
had d 























Above: a student midwife delivers hey 
ninth infant. Students must deliver 12 
to 20 babies before thev qualify 
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Below: a Philippine mother learns to 
take the temperature of her baby girl in 
the premature infant cave unit which is 
equipped to demonstrate as nearly as 
possible the tvpe of care the mother can 
give in hey own home. 















Below: at a weekly class for mothers a 
student midwife demonstrates the proper 
method of giving new infants a bath. 
Teaching child techniques to mothers is 
an important part of a midwife’s 
practice after leaving the midwifery 
school. 
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COUNCIL 
MEETING 
REPORT 


* 


Midwives held on April 21, Miss Foxton, the chair- 

man, on behalf of Council members, presented 
Miss N. B. Deane, C.B.E., with a gold bracelet, an inscribed 
silver spoon and a gift token in appreciation of all she 
had done for the College during her six years as president. 
She said how much the College owed to Miss Deane’s 
leadership, vision and sheer hard work, especially with 
regard to the Building Fund Appeal, and this was warmly 
endorsed by all the members present. In expressing her 
thanks to the Council, Miss Deane said the work had certain- 
ly been hard, but she had received wonderful support, and 
this had made the new College headquarters a reality. 


New President 

Miss Mary Williams was nominated to succeed Miss 
Deane as president of the College in June. After expressing 
her appreciation of the confidence thus placed in her, 
Miss Williams paid a charming tribute to Miss Deane by 
reading a passage from John Buchan’s Essay on Montrose 
and Leadership, which she said she thought could apply 
equally well to Miss Deane. 

Miss J. P. Ferlie, 0.B.E., Miss E. E. Greaves, 0.B.E., 
Mr. J. V. O’Sullivan and Mr. Arnold Walker were re- 
nominated vice-presidents, members of Council, and Miss 
Gore and Mr. Fripp were renominated hon, treasurers. 


A} THE COUNCIL MEETING of the Royal College of 


Finance 

The audited accounts for 1957 showed an excess of 
income over expenditure of £1,031 after provision had 
been made for amortisation of the leasehold property 
and depreciation of equipment. There had been a slight 
decrease in the amount received from subscriptions 
although there was an overall increase in membership. 
The importance of preventing members from lapsing 
with their subscriptions was stressed. 


Building Fund Appeal 

Miss Hutchinson presented her report on the Building 
Fund Appeal and said the gross total raised to April 18 
was {149,371 10s. 7d., £430 was still to come from 
Scotland and £250 was promised from Northern Ireland; 
these sums, with the covenants over the next seven years, 
would bring the total to just over £150,000. Expenses 
up to the end of 1957 had amounted to 7.5 per cent. of the 
money raised. The Baby Brick Scheme was still bringing 
in money and £9,720 had been received from 57,668 
babies, excluding Scotland. 

The chairman said that mention of Miss Hutchinson’s 
excellent work would be made at the annual meeting of 
branch representatives, but on behalf of Council she 
wished to express their deep appreciation. 


Education Department 

Miss Watson reported that all refresher courses in 
1958 were fully booked and there was a waiting list for 
each one. It was proposed to organize a special course for 
administrators in midwifery in 1959, the numbers being 
limited to 60. The special courses in parentcraft and 
relaxation were still in great demand. 


International Work 
Miss Bayes reported a meeting of the general officers 
of the International Confederation of Midwives held at 






ROYAL COLLEGE OF MIDWIVES 


the College in March to discuss, among other things, 
preliminary arrangements for the congress in Rome in 
1960. The theme had been chosen and was to be ‘The 
Midwife in the World of the Future’. 

Miss Bayes has been awarded the Rosalind Paget 
Trust Travel Bursary which will enable her to visit the 
U.S.A. to attend the 11th World Health Assembly at 
Minneapolis, as representative of the International Con- 
federation of Midwives. She will also have an opportunity 
of visiting hospitals and meeting members of the American 
College of Nurse-Midwifery who have arranged an 
excellent programme for her. 


Reports of Officers and Executive Committee 


Recommendations on the proper staffing of maternity 
hospitals and units, drawn up by the hon. officers, were 
considered by council. It was agreed that other factors 
than the number of beds should be taken into account 
when fixing staff establishments, such as the rapid 
turnover of maternity patients, and the proposed 88-hour 
fortnight for hospital staff. 

A sub-committee appointed by the Executive 
Committee was preparing evidence for submission to the 
Royal Commission on Local Government in the Greater 
London Area. 

A new leaflet on the formation and constitution of 
branches was being prepared. Council agreed that meet- 
ings of branch officers should be held at headquarters in 
the autumn to discuss the organization and activities 
of the branches. 


The Scottish Council 


The Scottish Council had nearly reached their target 
of £16,000 for the appeal, and had agreed to present a 
statuette, a replica of the statue ‘Mother and Child’ to the 
London headquarters. A very successful refresher course 
had been held at St. Andrews in March. 


Northern Ireland Council 


Miss Brooksbank reported a most successful resi- 
dential refresher course held in Belfast at the end of 
March attended by nearly 60 midwives. She said the 
midwives working in Derry City were still regarded by the, 
authority as ‘self-employed’ people for the purpose of 
National Health Insurance contributions. Miss Wood 
said she would obtain legal advice on this matter. 

The date of the next meeting of the Council is July 21. 


COURSE FOR HOSPITAL CHAPLAINS 


A COURSE FOR CHAPLAINS appointed to hospitals 
for acute and long-stay patients in the Bristol and Bath 
areas was held in April by the South Western Regional 
Hospital Board. The course, which was held in Bristol, 
was attended by 45 resident and non-resident chaplains. 
The programme included talks by a surgeon, a consultant 
physician with particular interest in geriatric patients, a 
ward sister, an almoner and a sister tutor. The chaplains 
found the course most helpful and they were particularly 
appreciative of the opportunity to meet members of the 
medical and nursing professions and to discuss some of 
their problems with them. 
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NURSING SCHOOL 





Above: BILLINGE HOSPITAL, 

Wigan. Mr. R. M. Watts, who won first 

prize, with Miss M. C. Mitchell, second 
prize. 


Right: GRAVESEND AND 
NORTH KENT HOSPITAL. 
Prizewinners with Miss E. M. J. 
Martin, matron; Miss A. Clarke, super- 
intendent health visitor for Kent, who 
presented the prizes, and Miss E. 
Bennetts, sister tutor. Miss S. M. 
Hammock won the first prize for theory 
of nursing and Miss N. Kinsella the 
practical nursing prize. 


Right: CLA YBURY HOSPITAL, 
Woodford Bridge. Centre, Miss M. 
Henry, registrar, General Nursing 
Council for England and Wales, who 
presented the awards and addressed the 
nurses. With her ave Miss B. Stephenson, 
bronze medal, and Mr. P. Nicholas, 
silver medal and psychiatry prize, and 
other prizewinners. Miss R. D. 
McConnell won the senior nursing prize. 


Below: HILLCREST, Leicester. Miss Brymar, matron of the 

Towers Hospiial, Leicester, presented prizes to assistant nurses, 

among whom were pupils from six countries. Mrs. M. A. Lisowski 
won the prize for the best all-round nurse. 


Above: HIGHCROFT HOSPITAL, Birmingham. At the 
first annual prizegiving: left to right, Miss M. Mullock, psychiatry, 
psychiatric nursing and medicine prizes; Mr. B. Devitt; Mrs. D. A. 
Anderson, practical nursing prize; Miss L. R. Ellis and Mr. R. A. 
Cowles. TheLord Mayor of Birmingham, Alderman J. J. Grogan, 
M.B.E., J.P., presented prizes and badges to the nurses. 
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Left! NOTTINGHAM CHILDREN’S 
HOSPITAL. Centre, the Sheriff of Not- 
tingham, Councillor J. Llewellyn Davies, 
F.R.C.S., who presented the awards. Miss 
Hawkins, matron, is seated second from right, 
and Mrs. E. M. Cooper, sister tutor, left. 
Miss Boyd, gold medal, is standing behind 
matron. 


Below: HIGH WYCOMBE and 
DISTRICT GROUP TRAINING 
SCHOOL. After the prizegiving held at 
Amersham Hospital. Seated in the front row 
ave Major R. B. Verney, J.P., who pre- 
sented the awards; Mrs. N. S. Liston, chair- 
man, nursing sub-committee, and Miss M. H. 
Harris, matron, Amersham Hospital. Miss 
E. E. House won matron’s prize for the best 
practical nurse, and Miss A. B. King, sister 
tutor’s prize for progress. 


Below: LIVERPOOL 
ROYAL INF IRM- 
ARY. Miss M. G. Trace, 
gold medal and Marjorie 
Bradfield memorial prize 
(vight), with Miss E. D. 
Drinkwater, who won the 
silver medal. 


Left: CHESTER 
ROYAL. I Ne 
FIRMARY~ and 
CITY HOSPIT- 
AL. Front row, left 
to right, Miss M. S. 
Pygas,principal tutor, 
Mrs. J. M. Temple, 
who presented the 
prizes, and Miss E. 
Brown, matron. Miss 
L. Jones wonthe silver 
badge and bar. 


; : Below: MOTHERS’ 
2 of the : HOSPITAL, E.5. Mid- 
nurses, wives with Mr. Arnold Wal- 
isowshi : ker, who presented awards; 
3 Commissioner Davies; and 

Col. Foxton, matron. 





Pi, 


Abovee MANOR PARK HOSPITAL, 
Bristol, Miss G. M. Godden, president, Royal 
College of Nursing, presented the prize for 
highest marks in the hospital examination to 
Miss J. P. Male, who also received matron’s 
prize for the best nurse in practical training. 
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Life and Love 


BY A WOMAN DOCTOR 


OLD AGE 


N OUR SOCIETY, unlike some that are more dignified and 

gentle, people facing old age are filled with fear. Some- 

times they are careful to keep their fright submerged, a 

stoic tendency that has the power to erode mind and body. 
Partly they fear oncoming frailties; they also cringe from the 
possibility of being unnecessary and unloved. 

The first lesson for all of us is acceptance. It is self- 
destroying play-acting to struggle against ageing, and an 
enchanting victory to give in with good humour. 

Most people tend to resent with an emotion akin to agony 
the first symptoms of age. Men are anguished about their 
hairlines and women weep over wrinkles. Old age is full of 
disabilities that are as much a part of its personality as grey 
hair. Old people travel with a load of pills and potions that 
would have equipped an old time medicine man. Various 


parts of their interiors need constant persuasion in order to 


work properly, and their limbs are full of twinges. 

None of these is worthy of the continuous attention some 
people pay them. The minor infirmities of ageing are natural 
consequences of living past middle years and should be 
accepted with the same grace that one accepts the frailties 
of a beloved friend. 

Of all the complaints that I have heard from ageing 
women, the loss of their physical beauty makes the least 
sense. The physical beauty they regret, of course, is the fresh- 
ness and loveliness of a 20-year-old. I don’t agree that it is 
the best. Ask any photographer which face is the better to 
photograph, the smooth unlined blankness of a girl or the 
wise crinkled face of a woman. 

Most women approaching 60 these days have better 
figures than did their mothers at the same age. Subject to 
their doctor’s approval, women should continue to be active. 
Some women who have suffered from a lack of vitality and 
low blood pressure find themselves enjoying their best years. 

During the 60’s one final major decision must be made: 
what to do on retirement? It’s a problem that everyone 
should solve 20 years before it happens. 

Here is an area where women are defeated by their own 
hope. In offices where the pension plan is not compulsory, 
very few women are interested in joining. To do so would be 
a shameful admission that they are permanently ‘old maids’. 

The first human necessity for a pensioned person is a 
home to cherish. The single woman needs through her life- 
time a comfortable charming haven where she can renew her 
courage. It’s a good idea to find two or three congenial 
women to share a co-operative venture. Separately, ageing 
single women cannot support the expense of a pleasant home. 
There are other mutual needs. 

Retirement needs a new adventure in living, not a 
stopping. It is a time, when people reach their 60s, to give 
up the strain of a heavy, complex occupation and substitute 
a new, lighter activity. For women, volunteer work can be 
perfection. 

Women are the homemakers and this faculty never 
leaves them. They tend a home throughout their working 
years and continue on afterwards without a break. When a 
man retires it is as if the main switch of his life is turned off. 

This is a tragic circumstance but one that is all too com- 
mon. Retirement needs planning, and wives should prevent 
their husbands from indulging in the fantasy that they will 
never be 65. 

The years of retirement are sometimes blessed with the 
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We ave serializing in condensed form A WOMAN 

DOCTOR LOOKS AT LOVE AND LIFE, 

DR. MARION HILLIARD (Macmillan, 8s. 64) & 

First published in Canada, Dr. Hilliard’s book, based 

on 25 years’ experience of people from birth to old age, 
has something to say to everyone. 


PPB POP OD AeA afl ers 


beginning of a marriage that has suffered from abuse, ennui, 
and irritation. In the fine, quiet years of old age, the man and 
his wife learn companionship for perhaps the first time. 

This is a sad time for broken marriages because almost 
certainly the wife will be rejoicing in her grandchildren while 
the husband is alone and possibly unwelcome. 

I learned during the war that grandmothers are the solid 
framework on which the world rests. The men were away, 
fighting a war, but the grandmothers were standing by their 
daughters. One result can be that the older woman moves 
right in with her daughter or son. The main difficulty is that 
the role of the two women involved are reversed and neither 
can adjust. 

Many young people, moved by the violent emotion that 
follows a death in the family, urge the remaining parent to 
join their household. Don’t be hasty. I say this for the sake 
of the older person. No one should remove an ageing person’s 
independence from them without realizing that there is a risk 
of blighting that person’s existence. 

Ideally, the housing found for older people should be close 
to their younger relatives, so that visiting can be frequent; 
Many older people, particularly the cranky ones, are best off 
in a senior citizens’ home. Providing the family ties are not 
dissolved by the separation, the older person will thrive in 
the company of other elderly people. 

If, however, there is no alternative to the older person 
moving in, a set of firm rules should be established in the 
beginning. Later on it will be impossible to set up any 
restrictions without tears on the one hand and guilt on the 
other. 

Younger people must be prepared to accept with good 
grace the disadvantages that adhere to old people. Some have 
distressing habits, such as coughing, wandering around the 
house at dawn, leaving their teeth in conspicuous places, 
Others chatter continuously. None of these habits can be 
changed. In addition older people should not be harassed by 
the constant need to be grateful to the young; gratitude is an 
odious burden. 

Establish some workable arrangement, keeping in mind 
that it can never be perfect. Old people can be assigned 
certain chores that will be their special responsibility. The 
younger woman usually prefers to run her kitchen alone and 
this should be made clear at the beginning. In all cases where 
a home is being shared with ageing parents, the younger 
couple must have a vacation separately. 

Old people, most of them, are full of complaints. This is 
as natural a part of their psychology as arguments are to 
children. It’s a form of attention-getting and should be 
treated mellowly. The older person can remember when he was 
sturdy, busy, and needed; his present existence cannot 
possibly look as good. 

Younger people must reassure their elders that they are 
still needed, as indeed they are. Old people give their grand- 
children the sense of constancy of family and race that makes 
the ground firm under their feet. 

There is a saying that the good die young. It means that 
the good are always young in spirit, no matter when they die. 
Old people must have this young spirit. The struggle and con- 
fusion of being young are over and the moments of great 
gaiety and triumph are gone too. Memories are left and the 
wisdom that can only come with many defeats and victories. 
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CONTINUING OUR SERIES—No. 2 


Talking 
of 


Tennis 


by C. M. JONES, Editor of 
‘British Lawn Tennis and Squash’ 
who is himself a former Davis Cup 
Player. Read his good ideas for 
making Practice really Productive ! 


readers that they can make rapid progress 

through better utilization of assets already 
in their possession, and tests were outlined 
to discover weaknesses. I also suggested 
that pairs of friends should work together 
on individual shots with the object of 
converting weaknesses into strengths. 

However, let me repeat that strokes, no 
matter how perfect, are not an end in them- 
selves. They are only a means to the end of 
winning points and matches. In practising 


|: my first article I tried to convince 


strokes, therefore, always think as much, , 


or more, of placement as of technique. 

As valuable variations from knocking-up 
in the whole court, several amusing, inter- 
esting and useful modified practice singles 
games can be used. In each case table tennis 
scoring should be adopted and only one 
underarm service allowed. Volleying is not 
permissible. 


Oo 


The first consists of each player using 
only one service court, either the diagonals 
or those opposite one another. Trying to 
make winners or force mistakes from an 
opponent in such a restricted space calls 
for patience, subtle touch, and control, 
assets which are equally valuable in either 
singles or doubles. 

The games will last less time than a 
normal set, so start off by playing 21 up 
with each player in her forehand (right) 
court. Play another 21 up in the backhand 
courts. Finish these ‘little’ games in the 
service courts directly opposite one another. 

The next practice game is played only 
in the ‘alley’, or ‘tramlines’ as the lines 
which separate the singles and doubles 
courts are sometimes known. The rules are 
simple, table-tennis scoring (21 up, change 
service every five points) underarm serving, 
point lost whenever the ball is hit into the 
net or outside the ‘alley’. This game 
develops control of direction very rapidly. 

Go on to a game of ‘errors’. Here all the 
court which lies between the service courts 
and the baselines is used. Any ball which 
goes into the net, falls in the service court, 
or goes outside the singles sidelines or base- 
line scores two points to the opponent. 
Hitting a winner scores only one point. 
Thus, the premium is on the elimination of 
mistakes. 

As practice in serving, put a target down 


YESTERDAY — 
A champion of old: May 
Sutton (above) playing in 
1903. Contrast her 
‘sports outfit’ with the 
kind of clothes we are 
accustomed to on the 
court. . 


Oo 


TODA Y!— 


Lea Pevicoli (right) 
Italian ‘pin-up’ star of 
tennis. Brief shorts and 
tailored sweater ave 
workmanlike—and set off 
her face and figure, too! 


near one or the other of the sidelines or 
centre line, and within a foot of the service 
line. Serve 24 or more balls each, the 
winner being the one with the most hits. 

To make up a complete practice session, 
take it in turns to play at the net while the 
other girl slams, drives or lobs for volleying 
or smashing. End up with one set played 
flat out, and with each player trying her 
utmost to win every point, no matter 
whether the score be 5—0, 40 love or 
vice versa. 


oO 


Many people believe in practice sessions 
of two, three or four hours’ duration. Ina 
few cases it may be right, but since when 
has QUANTITY been more important than 
QUALITY? Practice, to be useful to 
improvement, must be carried out with a 
purpose. Desultory hitting of a ball up 
and down a court is purposeless. An hour 
and a quarter of absolute effort achieves 
far more than three hours of lethargic 
tip-tapping. 

Analytical readers may by now be 
thinking ‘‘Ah, but all this is teaching us 
only defensive tennis and it is offensive 


STUDENTS’ 


SPECIAL 


Weekly Pages for the 
Interest of Younger 


of the 


Nursing Profession 


Members 


tennis which wins matches.” This is true 
to a point, that point being where winning 
shots exceed errors. 

To reach that desirable state, these 
schedules must be executed with a phil- 
osophy which is best summed up “TI’ll get 
that ball back or bust.” The next stage in 
development is to understand how “I'll 
get it back or bust” soon leads to an 
attacking frame of mind and the efficient 
utilization of initiative within the capa- 
bilities of each individual. 


‘Nursing Times’ Inter-hospitals Lawn 
Tennis Cup 

The eliminating rounds between the 64 
hospitals in the London area who have 
entered this year are now in full swing; 
watch the Nursing Times for news of 
results. The finals for the cup will be played 
off on July 31 at St. Charles’ Hospital, 
Ladbroke Square. 

Incidentally, a sister (herself a keen 
player) writes to us: “I am sure hospital 
staff derive a lot of pleasure from this com- 
petition anc it certainly is an excellent 
means of promoting friendly contact and 
interest between the different hospitals. 
With best wishes for its continued success!”’ 








struck at a very early age, and have 

remained so ever since. Throughout my 
nurse training I found time—somehow—to 
dabble in the amateur theatre, and had a 
glorious time every Christmas when the 
hospital’s annual concert for the Edification 
and Entertainment of the Staff erupted— 
that’s the only word to describe those shows! 

Since I finished my training I’ve con- 
tinued to perform in amateur productions— 
and even married an actor, who is now also 
the producer of the Drama Group to which 
I belong. Cunning, this, because pal wield 
a little influence over his choice of plays for 
our productions and so find nice little parts 
for myself. 

All this information about myself I offer 
as a background to the fact that I spent 
eight minutes recently airing my views on 
the B.B.C. Light Programme, giving a talk 
on Woman’s Hour. It had suddenly occurred 
to me that Radio would be for me the ideal 
medium. To be able to talk uninterruptedly 
for even eight minutes would be bliss (I talk 
so much people always interrupt me—they 
have to, because I’d never stop otherwise) 
and the idea of being heard but not seen was 
intoxicating. People listening to me might 
think I was a small, slim, redhead instead 
of a hefty brunette, and I’d love to be 
thought of as a small, slim redhead. 

So, I wrote a letter to the Editor of 
Woman’s Hour. I told her what my job 
was; I told her about my amateur theatre 
activities, and assured her that, as I had 
strong views on practically everything, I 


L= MANY SMALL GIRLS, I became stage- 






UESDA Y.—We always seem to get 
Tiescx delightful ‘characters’ at the 

children’s ophthalmic clinic. Today we 
have the toddler who, bidden to tell us what 
I am pointing to on the board, gives us a 
pitying look and says contemptuously, 
“It’s too small” and turns his attention to 
the lenses near at hand. We gently persist 
and after a while he co-operates, but it is 
obvious that he thinks us unreasonable 
grown-ups. 

Another myopic toddler, when I beg her 
to tell me what comes under the Fish on 
the board answers promptly, but in- 
accurately, ““Water’’! 


Delightful toddlers 
. . . perhaps doc- 
tors get the pa- 
tients they deserve? 





By Claire B. Rayner, S.R.N., 


who broadcast the talk called ‘I’m 

not an Angel of Mercy’ for the BBC 

in Apmnil (see page 649), she des- 

cribes the experience in this light- 
hearted article. 





was sure that I had something to say that 
would interest the listener. This last piece 
of brazen conceit notwithstanding, within 
a few days I received a charming letter from 
one of the Woman’s Hour producers asking 
me to come to see her and be interviewed. 

I must confess that while waiting to see 
the Producer my nerve almost failed me. 
The foyer of Broadcasting House in Lang- 
ham Place is so very large, so very chilly, 
and so very important looking—and the 
receptionists are so charming and so terrify- 
ingly efficient. However, before I could turn 
tail and run I was escorted up to the eighth 
floor to see the Producer. All was well after 
this. She was quite delightful and easy to 
talk to, and by the time I left I found my 
head was buzzing with ideas for scripts. 

I went home, full of joy, and I must con- 
fess, almost bursting with sinful pride. I had 
been interviewed at Broadcasting House! 
Even that was something. I settled down to 
write a script almost immediately and as 
soon as it was finished sent it off to the 
B.B.C. To my delight—and trepidation— 
it was accepted. Could I, they asked, broad- 
cast it on Tuesday. Could I? What an un- 


More Jottings from 
the Journal of a— 


WEST COUNTRY 
HEALTH 
VISITOR 


A seven-year-old, from a Chil- 
dren’s Home, shows great appre- 
hension, for it is her first visit. 
I explain everything carefully, 
but she still remains frozen up 
until the ophthalmic specialist 
mentions ‘reading’. In a flash 
the stiff little face breaks into a 
wide, though gappy smile, and 
she announces happily “Reading is my 
favouritest ’obby!”’ 

The specialist, the kind Master of the 
Home, the orphan and I all enter into a 
discussion of what is one of our favouritest 
hobbies too. On we go with the testing 
board and this time we know we are getting 
the facts. 

In comes the boy from the problem 
family. Goodness knows how many times 
his spectacles have been lost, broken and 
repaired. Only the constant efforts of his 
school teacher, the school nurse and the 
optician keep the glasses on his nose at all. 
His parents never deign to accompany him, 








he 
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TALKING IS SUCH FUN! 


necessary question! I would, if it killed me 
I had to see the producer and make a fey 
revisions in the script, but otherwise I was 
not wanted until the day of the broadcast. 

On the day I duly presented myself at 
Broadcasting House for rehearsal. The 
first sight of the microphone wasn’t as 
terrifying as it might have been because | 
had in my teens been on a couple of inter. 
view programmes for Canadian Radio. This 
was quite different though, for then I had 
had very little to say, while now I had 
between seven and eight minutes-worth to 
read. 


Fascinating Surroundings 


The rehearsal was great fun. I found the 
other people in the programme quite 
fascinating, and the equipment and the 
arrangement of the studio enchanted me— 
it was so exactly like broadcasting studios 
one sees in films. By the time the actual 
transmission hour arrived I had completely 
lost my nervousness, and _ thoroughly 
enjoyed the broadcast. 

I departed homewards feeling very elated] 
My family and friends soon knocked me 
down to size, however, by assuring me that 
although I had sounded fairly good, I had 
spoken a little too quickly! But after all, I 
console myself, I am a rank amateur at this 
broadcasting game, so if I spoke too quickly 
I should be forgiven. 

Anyway, I shall go on writing scripts and 
submitting them, in the hope that the 
B.B.C. will like another. No one has yet 
told me that they thought, from my voice, 
that I looked like a small, slim, redhead, so 
I want to try again. Besides, talking is 
such fun! 


but I have had ‘ words’ with them at home 
from time to time. 

At least he is here and I express my 
pleasure at this and that the glasses and 
frames are intact. 

“Ah, I’m looking after them now,’ he 
explains, looking proudly round. “I’m 
going to be an atomic scientist’’. 

The eye specialist does not laugh; she 
looks gravely interested. Perhaps this is 
why we have such delightful children at our 
Ophthalmic Clinic. Perhaps doctors get 
the patients they deserve? 

H.M.F, 
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May 


the new president of the Royal College of Nursing at 

the meeting of the Council on May 28. Miss G. M. 
Godden had held the office for the maximum period of two 
consecutive years and Miss Helen Dey spoke for the mem- 
bers of the Council in thanking Miss Godden most warmly 
for her outstanding service, for her high standard of thought 
and for the wonderful example she had set both in pro- 
fessional and personal matters; she had gained their 
sincere admiration and affection. Travelling extensively 
throughout the United Kingdom, Miss Godden had shared 
unstintingly her own enthusiasm and knowledge and given 
guidance and encouragement to the members of the College 
at all times. Miss E. M. Wearn added the appreciation of 
the members of all the Sections of the College for Miss 
Godden's real and continuing concern in the specialized 
work of each. While gracing important occasions, recep- 
tions and public meetings with charm, erudition and 
humour, she had also attended and shown her interest in 
the many small meetings which were equally of importance 
to the members. The College had been most generously 
served by their president and they thanked her most 
warmly. 

Miss Godden in reply paid tribute to the work of the 
officers and staff of the College and reviewed with evident 
pleasure her two years in office during which she had 
travelled over 20,000 miles outside London and had visited 
63 of the Branches. She had always received a great wel- 
come both as president and as a friend and had rejoiced in 
the pride and enthusiasm of the members of the College. 
She emphasized the value and importance of close links 
between the Branches and Sections and said how much 
they welcomed personal contacts with the headquarters 
of the College through the officers and the Council mem- 
bers. Miss Godden said that she had acquired a deeper 
faith and confidence in the work of the College; these were 
years of rapid changes but they could be years of triumph 
and would, she hoped, contribute greatly towards unity 
among members of the nursing profession. 

The Council also expressed their appreciation of the 
great service to nursing of Dame Elizabeth Cockayne, 
shortly retiring from the position of chief nursing officer, 
Ministry of Health, and offered their congratulations to 
Miss K. A. Raven who succeeds her on July 1. 

The Council had learned with deep regret of the death 
of Lord Webb-Johnson, a most distinguished surgeon, 
who had given great assistance to the College and had been 
a —— since 1953. The members stood in silent 
tribute. 


M 1ss MARJORIE J. MARRIOTT was unanimously elected 


Membership 


The general secretary reported that there were over 
44,000 members of the College; 471 applications for mem- 
bership had been approved by the Council for the current 
month. New members included 228 staff nurses, 104 ward 
and departmental sisters, 34 public health nurses, 32 
occupational health nurses, nine tutors and six matrons. 

The Council gave consideration to letters of protest 
treceived from a number of members arising from recent 


THE COLLEGE COUNCIL MEETS 
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press reports in which an unfortunate circumstance relat- 
ing to a dental attendant had been reported under a head- 
ing which referred to the dental attendant as a nurse. The 
Council expressed serious concern at the tendency of the 
press to include under the title ‘nurse’ persons whose 
functions appeared in some way to be related to nursing 
but who were not in fact nurses. It was felt that this gave 
a misleading impression to the public, and constituted a 
disservice both to the community and to the public when 
the incident reported was of a nature to undermine the 
general confidence of the public in the integrity of mem- 
bers of the nursing profession. 

Miss F. N. Udell reported on the recent meeting of the 
executive meeting of the National Council of Nurses of 
Great Britain and Northern Ireland (see Nursing Times, 
May 9). The Council was gratified to learn that the amend- 
ments proposed by the College to the resolution put for- 
ward by the constitution sub-committee had been 
supported and they proceeded to consider nominations 
for members of the new standing committee. 

Concerning the serious shortage of dietitians the 
Council considered the report of the group which it had 
appointed some months ago to meet representatives of the 
Hospital Catering and Diet Committee of King Edward’s 
Hospital Fund for London to discuss this subject. It was 
suggested that the problem was a most complex one and 
it was agreed to invite the opinion of the Ward and 
Departmental Sisters Section and the Public Health 
Section before taking further action. 


Post-certificate Education 


Miss M. Houghton presented the report of the Educa- 
tion Committee and referred to the special course on 
occupational health nursing arranged by the Education 
Department for a group of senior nurses sponsored by the 
World Health Organization. A report of this course had 
been prepared for submission to WHO. 

Consideration was given toa proposal from the Scottish 
Board that an experimental course of six months should be 
offered for ward sisters who wanted further preparation in 
the techniques of clinical instruction. After full discussion 
the Council agreed to the recommendation that the 
Scottish Board should organize a special experimental 
course in Edinburgh to start in September. 

Examination pass lists were confirmed as follows: 

Ward Sisters’ Course, Edinburgh, Januarv-March,1958: 
11 candidates entered and all passed, one with distinction 
in Psychology in Relation to Ward Administration. 

Ward Sisters’ Course, London, September-December, 
7957: 8 candidates re-entered in one or more subjects; 5 
candidates passed, 3 failed. 

Occupational Health Nursing Examination, May, 
7958: 25 candidates entered; 17 passed, 2 with distinction 
in The Work of the Nurse in Industry and one in The 
Health of the Industrial Worker; 7 candidates were re- 
ferred in Modern Industrial System and Social Services, 
and one in The Health of the Industrial Worker. 

Miss Margaret Illing, S.R.N., S.C.M., Q.N., H.V.CERT., 
D.N. TUTOR CERT., at present deputy superintendent, 
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Camberwell District Nursing Association, who trained at 
The London Hospital, had been appointed tutor in the 
Education Department and would take up her duties on 
September 1. 

The Ward and Departmental Sisters Section reported 
with great pleasure the most successful conference for staff 
nurses, held at the College in April. A suggestion had been 
put forward by that conference of over 200 recently quali- 
fied nurses that a staff nurses group should be formed with- 
in the Section and the Council’s approval was sought for 
this project. Mrs. A. A. Woodman, chairman of the Council, 
welcomed this as a markedly progressive step and the 
Council approved the recommendation with pleasure. 
Approval was also given to the setting up of a Scottish 
Regional Committee for the Section in Scotland and for 
the Section to assist Professor Revans of Manchester 
University Faculty of Technology, in the research project 
he was undertaking into some aspects of ward administra- 
tion and staffing in hospitals. 

The Council was gratified to learn that as a result of 
representations by the College, the U.K. Atomic Energy 
Authority, the BBC and the National Dock Labour Board 
had revised and increased the salary scales of their nursing 
staff. 

The general secretary presented the report of the 
Representative Committee of Affiliated Organizations. 
The Council noted with pleasure that the Society of 
Registered Male Nurses would celebrate the 21st annivers- 
ary of the founding of the society at its annual conference 
at Morecambe in September; also that in 1959 the Associa- 
tion of British Paediatric Nurses would celebrate the 21st 
anniversary of their founding by an international study tour 
arranged in conjunction with the National Council of Nurses. 
The National Association of State Enrolled Assistant Nurses 
had presented an interesting report of activities during the 
year and announced that Miss F. G. Goodall had con- 
sented to be their president in succession to Miss R. 
Dreyer. The Society of Mental Nurses were taking part 
in a working party set up to consider the establishment 
of a College of Psychiatric Nurses. 


From Scotland and N. Ireland 


Miss E. I. O. Adamson, chairman of the Scottish 
Board, spoke with pleasure of the recent visit of Miss 
Godden to Glasgow when she had been able to meet mem- 
bers from all the Branches in the Western Region of 
Scotland and had taken part in the annual nurses service. 
A new Branch was being formed in Dunbartonshire and 
a new Public Health Section within the Dundee Branch. 

A well attended meeting had also been held in Aberdeen 
when the subject for consideration was ‘Nursing, Anticipa- 
tion, Expectation, Realization’; an Occupational Health 
Section study course in Edinburgh had been attended by 
100 nurses ; an area meeting of the Ward and Departmental 
Sisters Section had taken place in Glasgow: there were now 
over 1,000 members of this Section in Scotland. Excellent 
results were reported for the January-March ward sisters 
course, and a three-day refresher course for staffs of mental 
deficiency hospitals had been appreciated. 

Miss D. Melville reported on the work of the members 
in Northern Ireland and referred to the survey of hospital 
nursing services undertaken by the Nursing Sub-committee 
appointed by the Hospitals Authority. Representatives of 
each of the College Sections had given evidence, also mem- 
bers of the Student Nurses’ Association in general and 
special training schools. 

Miss H. M. Downton presented the report of the 
Student Nurses’ Association and spoke of the great 
pleasure of the Association at the presence of Princess 
Margaret at the annual meeting of the Association in 
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London (see last week’s issue), when Her Royal Highness 
gave the presidential address. 

Mrs. Davenport, secretary of the Appeal Committee, 
reported the success of the recent Dior Dress Show at 
Cranbury Park, near Winchester, and gave a preliminary 
report on the gala performance of My Fair Lady given in 
aid of the College. 

Miss Dey presented the Finance Committee report; a 
grant of {15 had been made to a member from the Sick 
Nurses Fund. 

Miss D. K. Newington was appointed to represent 
the College on the Central Council for Health Education 
and Miss W. M. Winch on the National Association for 
Maternal and Child Welfare. Mrs. Russell-Smith had been 
appointed to represent nurses in school sanatoria on the 
Council of the Federated Superannuation Scheme for 
Nurses, in succession to Miss A. C, Hall; Miss M. Hill had 
been appointed to serve as a representative of the College 
on the Finance Committee of the National Association of 
State Enrolled Assistant Nurses in succession to Miss Dey, 

The date of the next full meeting of the Council is 


July 17. 


Lewisham Group Hospital 
Management Committee Meeting 


5 be PEOPLE OF LEWISHAM, represented by over 100 
members of local government, voluntary organizations, 
clergy, schools (including pupils), and prominent profession- 
al and business men and women, received the 1957 report 
of the Lewisham Group Hospital Management Committee 
at a meeting in the nurses home of Lewisham Hospital on 
May 29. 

Mr. Charles C. Braithwaite, chairman, said that the 
year had seen more major developments than any year 
since 1948. Highlights in the report include the new out- 
patient department at Lewisham Hospital which was 
opened by Princess Margaret a few weeks ago. Plans fora 
new operating theatre, radiography department and 
pharmacy are now in hand. A new annexe at Hither 
Green Hospital has reduced the overcrowding at St. John’s 
Hospital, which now has two modernized wards for medical 
patients and a partitioned ward for children. A new build- 
ing for physiotherapy has also been put into use. At Grove 
Park Hospital the waiting list for tuberculosis patients is 
virtually non-existent and the hospital continues to treat 
more non-tubercular chest cases. 

Princess Margaret had also visited Lewisham in 
December and talked to each patient injured in the rail 
disaster at St. John’s. Mr. W. Gordon France, orthopaedic 
surgeon, who was in charge of the casualties admitted to 
the hospital, spoke of the arrangements made to deal with 
the emergency. The accident procedure scheme which had 
been circulated to the hospitals by the regional board in 
July 1957 had been used. Mobile teams had been on the 
scene within half an hour of being notified and within 
three to four hours all the seriously injured had been ad- 
mitted to hospital. Three surgical teams worked simul- 
taneously in the theatres. By lucky chance, a blood donor 
session had been held at the hospital on that day and the 
doctors in charge had been able to replenish the blood 
bank. | 

After Mr. France’s talk, guests were shown a film of 
the outpatient department. The evening ended with some 
light refreshments, during which guests were able to meet 
and talk with members of the hospital staff. (See also 
Lessons from Lewisham, page 649.) 
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fetters to the Editor 


Wake Up Matrons! 


MapamM.—From where, I wonder, did 
Wrangler obtain the idea for her amazing 
statement (May 16) that “‘the hospital ad- 
ministrator is increasing in stature and the 
matron and doctor are losing status”. Has 
she been hob-nobbing with hospital admin- 
istrators too much, for they are the only 
people iikely to have put forward such a 
point of view? 

Never has the status of the hospital 
matron been higher; never has she been a 
more highly trained and skilled admin- 
istrator than she is today. I believe Miss 
Florence Nightingale would be proud of her. 

We can count among our matrons many 
of the finest women in Britain today. They 
are the original thinkers and pioneers of the 
nursing world and they have the ability and 
capacity to put their ideas into effect. Far 
from losing status, it is growing daily and 
their work is commanding more and more 
respect. 

The days of a matron being a dragon died 
long ago—our matrons are vigorous, ener- 
getic people, right up to date and full of 
enthusiasm for their work. 

Where then does this idea originate that 
matrons are on the decline? The answer lies 
in the attitude of the matrons themselves. 
The training decrees that no nurse must ever 
boast or sing her own praises and so she does 
the opposite and carries out all her good 
works in strict privacy, puts her ideas into 
effect with the minimum of publicity and 
takes no credit for herself. 

Wake up, matrons, you’re good! Start to 
sing your own praises, start to broadcast 
your own theories and so confound these 
stories that you are in your dotage. And if 
any matron reading this does not feel she 
comes into this category let her look to her 
laurelsand buck up her ideas for competition, 
for the top is keen and there are many more 
enthusiastic potential matrons clamouring 
for her job. 

GwENETH K. Fry. 

[WRANGLER’s reply is held over for lack 
of space.] 


Shortage of Nurses 


Mapam.—I was extremely interested in 
the letter from Mr. Wise and Wrangler’s 
reply in your issue of May 23 regarding the 
shortage of nurses, but I think the letter 
from Miss Burr hit the nail on the head 
when she said that our difficulties were 
mainly those of personal relationships. 

Are we in the mental hospitals meeting 
the intellectual and emotional needs of our 
student nurses? I don’t believe that we are. 
In this age of better education and tech- 
nology the adolescent of today needs work 
of an engaging character with which to get 
to grips as it were. 

We put our students through the P.T.S. 
which to some extent meets their needs— 
interest, recognition, independence; but 
when they get to the wards they are often 
disillusioned, they are not in most cases 
brought into the therapeutic picture with 
regard to the patient’s recovery. They find 
that they are one of a number, only to find 
also that there are people in the therapeutic 
team who enjoy a much higher status than 
the mental nurse, namely occupational 
therapists, social workers, education officers, 
physical training instructors, etc. 

Therefore I would suggest the following 


points which I think would help us to 
prevent wastage of nurses, 

1. Give the nurse in the mental hospital 
more individual recognition with regard to 
his or her place in the recovery of the 
patient and thereby increase her status and 
prestige within the hospital. 

2. Attempt to raise still further the 
standards of training in order that their 
prestige should not be lowered in the eyes 
of general nurses—this could be achieved 
by a more careful selection of nurses for 
training. 

3. I believe that the new experimental 
syllabus for mental nurses is a retrograde 
step in relation to the second point I 
have made above, in that I think we should 
retain the preliminary parts of the State 
examination on a level with the general 
field, but introducing the correct attitudes 
to mental nursing and correlate our teaching 
to mental illness from the start. 

R. SALISBURY, 
S.R.N., R.M.N., R.M.P.A., S.T.DIP. 


Blackburn Royal Infirmary 
Miss L. M. Jones will be leaving at the 
end of June after 19 years as principal 
sister tutor. Any former members of staff 
who would like to be associated with a 
presentation should send their contributions 
to Miss N. Marsh, sister tutor. 


Brompton Hospital, London, S.W.3 

Miss E. M. Thornhill, matron, is retiring 
in August. Former staff wishing to con- 
tribute to a presentation should send dona- 
tions to Miss B. M. Kenny, sister tutor. 


Mount Gold Hospital, Plymouth 

Miss C. Hutchinson will be retiring at the 
end of July after more than 25 years’ 
service as matron. Will any former mem- 
bers of the staff who wish to be associated 
with a presentation to her on this occasion 
please write to Miss M. Gifford, assistant 
matron. 


Royal Sea Bathing Hospital, Margate 

Dr. Basil Armstrong, 0.B.E., M.Cc., late 
medical superintendent for 31 years, died 
suddenly in his garden on May 14. Any 
past member of the staff wishing to sub- 
scribe towards a memorial plaque to be 
placed in the hospital chapel should please 
send donations to the matron. 


Stratheden Hospital, Cupar, Fife 

The attention of all nurses who completed 
their training at Stratheden Hospital, 
Cupar, Fife, is drawn to the availability of 
a nurse’s badge and certificate. Applica- 
tions should be addressed to the matron, 
giving dates. 


Wonford House Hospital, Exeter, 

Miss E. A. Lenton, matron, will be 
retiring in July. Will any former members 
of staff who would like to be associated 
with a presentation please send their 
contributions to Miss H. K. Buckett, 
deputy matron. 


Dr. Charles Gordon Lewis 

The farewell party given in honour of Dr. 
Charles Gordon Lewis, medical super- 
intendent of City General Hospital, Stoke- 
on-Trent, on April 16 (briefly reported in the 
Nursing Times of May 23), was attended by 
nursing staff from many parts of the country. 
Dr. Gordon Lewis retires on June 30 after 33 
years’ service at the hospital. 
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Radio and Television Programmes 


B.B.C. Home Service . . . an appeal 
will be made on Sunday, June 8, at 
8.25 p.m., by Hugh Redwood, 0.B.z., 
on behalf of the Women’s Social Work 
of the Salvation Army, which main- 
tains 118 homes and hostels in Great 
Britain and Ireland for needy women 
and girls. « Magnus Pyke examines 
the ready assumption that everything 
can be explained by science on 
Wednesday, June 11. 


Network Three . . . Dr. R. Conrad, 
of the Medical Research Council’s Unit 
of Applied Psychology at Cambridge, 
is to give a Science Survey talk entitled 
‘Experiments in Forgetting’ on Friday, 
June 13, 


Third Programme . . . in Research 
on Saturday, June 14, a discussion 
entitled ‘Stress and Strain’ will deal 
with the physiological responses of 
humans and animals to the stress of 
environment. 


B.B.C. Television . Facts and 
Figures on Wednesday, June 18, deals 
with accidents, In Life Line on 
Thursday, June 19, Lord Birkett will 
discuss the grave problem of the num- 
ber of young people who break the law. 


fe 

Crumpsall Hospital, Manchester 8.—The 
annual reunion will be held in the Limbert 
Nurses Home on Saturday, June 28, at 
3 p.m. All league members cordially in- 
vited. R.S.V.P. to matron before June 23. 

Epsom District Hospital—A nursing 
exhibition will be held in the nurses home 
on June 10, 11 and 12, to be opened on 
June 10 at 10.30 a.m. by Lady Moynihan. 

Friends of Whittington Hospital—A 
garden fete will be held in the grounds of 
Archway Wing, Archway Road, N.19, on 
Saturday, June 7, at 2.30 p.m. Mrs. A. A. 
Woodman, chairman of the Council, Royal 
College of Nursing, will open the fete. 
Admission free. (Gifts of every kind 
welcome. 

N.A.S.E.A.N., S.E. London Branch.—A 
social evening will be held at New Cross 
General Hospital, Avonley Road, S.E.14, 
on Friday, June 6, at 8 p.m. Tickets from 
Miss G. M. Nimmo, 128, Shell Road, S.E.13. 
A study day on Poliomyelitis will be held 
at Brook Hospital, Shooters Hill Road, 
S.E.13, on June 10. Those wishing to 
attend please contact secretary at the 
above address. 

Pendlebury Nurses’ League.—The reunion 
of the league and bring-and-buy sale will 
be held at the Royal Manchester Children’s 
Hospital, Pendlebury, on Saturday, June 
21, at 3 p.m. 

Royal Society of Health.—South Shields. 
Papers on Some Problems of Mental Health 
in Old Age, by Professor Martin Roth, M.p., 
D.P.H., professor of Psychological Medicine, 
Durham University, and Pollution of Tidal 
Waters with special reference to the River 
Tyne, by Dr. T. L. Coxon, medical officer, 
Tyne Port Health Authority, will be given 
in the town hall on Wednesday, June 18, 
at 10 a.m. 

Society of Registered Male Nurses, Man- 
chester Branch.—A branch meeting will be 
held at Crumpsall Hospital, Manchester 8, 
on Tuesday, June 17, at 7.30 p.m. 

















ROYAL OCCASION AT 
UXBRIDGE 

RINCESS ALEXANDRA presented the 

nurses’ awards at Hillingdon Hospital, 
near Uxbridge, at the annual prizegiving 
on May 22. Dr. J. B. S. Lewis, chairman 
of the management committee, spoke of the 
Princess’s interest in nursing and the 
welcome announcement that plans for a new 
hospital had already received the approval 
of the Ministry of Health. 

Before presenting the awards, the Princess 
said that although her own experience had 
been brief, she had a deep respect and 
admiration for those who dedicated them- 
selves to the ideals of the nursing profession. 
Seven nurses received silver medals. Ma- 
tron’s prize was awarded to Miss J. Harris; 
the prize for the most helpful senior nurse 
was won by Mr. D. Howells and Miss H. 
Rose was awarded the pupil assistant 
nurse progress prize. 

After visiting the children’s ward and 
paying an unexpected visit to the women’s 
ward, Princess Alexandra met many of the 
nurses from the Commonwealth in the 
refreshment marquee. 


GILDING THE LILY? 


RESENTING certificates to assistant 

nurses at Fleetwood Road Hospital, 
Southport, Lancs., the Mayor, Councillor 
Mrs. Mae Bamber, commented favourably 
on what she called ‘‘the fortunate use of a 
little make-up’’; she added that it must be 
very good psychologically for the patients. 
Mrs. K. H. Horsfall, moving a resolution 
of thanks to the mayor, remarked that the 
comments on make-up were welcome. “A 
battle on this issue was won some time ago 
in the Southport Hospital Group”, she 
stated. 


BACHELORS BEWARE! 


CHIZOPHRENIA in single men living 

in Greater London and the county 
boroughs, admitted to mental hospitals 
for the first time, was considerably higher 
than in married men, according to a supple- 
ment to the Registrar General’s statistical 
review for 1952-3 just published. The 
belief is held by the statisticians that a 
‘definite association’ exists between certain 
types of work and patients first admitted 
to mental hospitals. In each of the 99 
occupations listed in the survey, the highest 
rate was among single men, especially 


Right: MA NC HEST E R—Catholic nurses 

from Salford Royal Hospital in the annual 

Whit Walks through the centre of the city. 

Twenty-six churches were represented and 50 
band. ‘ook part. 


HERE 


Left: SCARBOROUGH HOSPIT- 

A L—matron’s prize for practical nurs- 

ing, a camera, was won by Miss M. 

Pilling, seen here trying it out on two 

other prizewinners, Miss B. P. Harwood 
and Miss J. H. Bould. 


Above: Princess Alexandra with Miss E. M ; 


Saarinen, from Finland. 
Princess with Nurses 


Below: Miss Z. M. Hassen and the Princess. 


(See ‘Royal Occasion at Uxbridge’.) 
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and THERE 


between the ages of 25 and 
34, which is considered to 
be the most likely period 
for development of this 
mental illness. Unskilled, 
other occupations and 
‘not stated’ accounted 
for over 40 per cent. of the total of such male 
— for schizophrenia to hospitals in 
1953. 


FAREWELL PRESENTATION 
IN BIRMINGHAM 


R. J. M. MACKINTOSH, who has been 

the administrative medical officer for 
maternity and child welfare in Birmingham 
since 1943, is to retire on June 30; she was 
presented with a typewriter and mowing 
machine on behalf of the health visiting staff 
at the Carnegie Institute, Hockley. Tribute 
was paid to the progress which has taken 
place during her administration; through 
Dr. Mackintosh’s personal interest and 
inspiration the development of health 
education into a section of its own had been 
fostered. From 1950-52 Dr. Mackintosh 
was president of the Birmingham and Three 
Counties Branch of the Royal College of 
Nursing. In her retirement she hopes to 
carry out research work in the department 
of Social Medicine of Birmingham University. 


NIGERIAN VISIT TO 
BRITAIN 


T the request of the Northern Nigerian 

Government, a six-week tour of Britain 
has been arranged for six of their women 
social workers who arrived here on May 27. 
In Edinburgh they will be shown aspects of 
child care, hospitals, community centres and 
Red Cross work, before going to Manchester 
where the programme covers education, 
industry and police work. A matron, nurse 
and a voluntary social worker are included 
in the party. 
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Elastoplast 





| male Elastoplast ‘Airstrip’ is a new type of 
first aid dressing. It is made from a 
specially developed plastic material, 


a waterproof y et non-occlusive, : through which sweat and skin exudates 


evaporate at the same rate as they 


ea adhesive fir st-aid dressing that develop on the skin. The material is, in 
fact, a micro-porous extensible filter, 


oa prevents maceration : and is not perforated. It provides a 


ealth barrier to water, grease and infective 
_ been 
ntosh , organisms. 
Three ° P 
f 
ge of hs sahil snail aamiiaia ah Even after long application, 
— micro-porous extensible filter, air-permeable Elastoplast ‘Airstrip’ does not cause 
rsity. 
yet waterproof. Sweat and skin exudates 5 : 
evaporate freely through it. the underlying skin to macerate. The 
adhesive is specially spread in a lattice 
rerian ° ° P 
ritain pattern so that micro-porosity is 
omen ° . ° 
y 27. retained and firm adhesion not im- 
cts of ae, : 
s and Ss ~ paired. The surface of the wound and 
lester , * 
ition, the surrounding skin remain dry 
nurse ; Ps e ° . . 
uded NN oe beneath an ‘Airstrip’ dressing, which 


can be left on until the wound heals. 





The pad stretches with the 
plastic material. 


Full details on application to:— 
SMITH & NEPHEW LIMITED 


WELWYN GARDEN CITY - HERTS FIRST AID OUTFIT 


Contains 120 dressings in 

six assorted sizes in a metal, 
compartment-divided, hinged box. 

22/6 less the usual professional discount. 
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A Message from the 
Retiring President 


My DEAR FRIENDS AND COLLEAGUES, 

At the termination of my period 
of office as president of the Royal 
College of Nursing I want to take 
this opportunity to thank you all 
most sincerely for the trust and con- 
fidence you have placed in me 
during the past two years and for 
the generous welcome and hospital- 
ity which you have given me in the 
Branches. The contacts I have made 
with so many members has been a 
very great privilege which I shall 
never forget. 

The prestige of the glorious herit- 
age of nursing is maintained by the 
Royal College to which we are proud 
to belong, and from my personal 
experience during the past two years 
I know that all our fellow members 
and colleagues are conscious of this 
great responsibility. 

Wherever you may be throughout 
the United Kingdom and Northern 
Ireland, may I wish you all in your 
Branches the greatest possible hap- 
piness and good fortune in the 
future. I trust that God will bless 
each one of us in the service to 
which we are dedicated, and for 
which the Royal College of Nursing 
is proud to work as leader in nursing 
policies and progress. 

G. M. GoDDEN. 











Sister Tutor Section 


Sister Tutor Section within the Man- 
chester Branch.—A business meeting will 
be held in Manchester Town Hall on 
Saturday, June 14, at 2.30 p.m. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held at St. James’s Hospital, 
Balham, on Thursday, June 19, at 7.30 p.m. 
The meeting will be followed by a tour of 
the new preliminary training school. 


Branch Notices 


Bath and District Branch.—A_ general 
meeting will be held at the Chest Hospital, 
Winsley, on Monday, June 9, at 6 p.m. 
Election of delegate to annual general 
meetings. Branches standing committee 
agenda. Tyvavel: Trowbridge bus leaves 
Bath bus station 5.20 p.m., arriving Winsley 
5.44 p.m. Buses leave Winsley 7.18 and 
7.48 p.m. arriving Bath 7.41 and 8.11 p.m. 

Bradford Branch.—A general meeting will 
be held at St. Luke’s Hospital, Bradford, on 
Monday, June 9, at 7.30 p.m. The executive 
meeting at 7 p.m. is cancelled. 

Dunfermline Branch.—A_bring-and-buy 
sale will be held at the Women’s Centre, 
12, Abbey Park Place, Dunfermline, on 
Saturday, June 21, at 3 p.m. 

Harrogate Branch.—A meeting to discuss 
the resolutions for the annual meeting in 
London will be held at Dr. Barnardo’s 
Home, Tewit Well Road, on Tuesday, 


June 17, at 7.30 p.m. 
is hoped for. 

Isle of Thanet Branch.—A meeting will 
be held at Ramsgate General Hospital 
on Wednesday, June 18, at 7.30 p.m. 
Discussion on resolutions for Branches 
Standing Committee. Gramophone recital 
by Dr. M. O. Raven. 

Manchester Branch.—A general meeting 
will be held in the nurses _ residence, 
Manchester Royal Infirmary, on Monday, 
June 16, at 6.30 p.m. 

North Western Metropolitan Branch.— 
There will be a general meeting at The 
Kensington District Nursing Association, 
14, Holland Park, W.11, on Wednesday, 
June 18, at 7 p.m. Agenda of the Branches 
Standing Committee. Tvavel: Holland Park 
Station (Central Line); cross the road, turn 
right, first turning left then second turning 
left. 

Slough, Windsor and Maidenhead Branch. 
—An open meeting will be held at the 
nurses home, Bolton Road entrance, King 
Edward VII Hospital, on Monday, June 9, 
at 7.45 p.m. Mrs. Clarke of Australia will 
speak on Famous Australian Women. A 
short business meeting will be held at 
7.15 p.m. to discuss the annual general 
meetings to be held in London in June. 

Stoke-on-Trent and District Branch.— 
The next general meeting will be held in 
the Nurses Home of the City General 
Hospital on Monday, June 16, at 7 p.m. 


A good attendance 


Wirral Branch Study Day 


Wirral Branch held a study day at 
Clatterbridge General Hospital, Bebington, 
on May 3. Miss C. H. S. Dobie, principal, 
King Edward’s Hospital Fund for London 
Staff College for Ward Sisters, who spoke on 
‘Ward Administration’, said that it was 
difficult to see the subject objectively while 
actively engaged in ward work, and it was 
worth setting a day aside to study it. 

“Ward administration is the less interest- 
ing part of ward work’’, said Miss Dobie. 
“You feel you can’t get at the patient as 
you would wish, you feel that you are not 
nursing the patient yourself.” But the way 
in which the ward was run helped the 
patient’s recovery, especially if the 
ward had a happy ‘feel’ about it. 

There were two sides: to ward 
administration, personal re- 
lations, and organization. 
The qualities found in a 
ward sister which usually 
made her admirably 
suited to her post were 
initiative, drive, vital- 

ity, serenity, and an 

ability to take things 

in her stride. Being 
unapproachable 

was usually due to 

anxiety and pressure 

of work. 

Practical planning 
would bea relief from 


STUDENT NURSES’ 
ASSOCIATION 


Members at the annual 
general meeting. * 


anxiety, and included allocating the wy 
to nurses, arranging clinical work, and giv 
reports, which should be done leisure} 

comfortably, as between colieagues ™ 
between senior and junior. A ward gm 
should also consider how the staff coulig 
their work with less fatigue and mm 
efficiency. \ 

On the ward sister as a leader, Miss Tia 
said that a leader had to keep moving jy 
ward. She must keep herself well informs 
on administrative, clinical and ward gm 
cedures by means of study days such a 
one, nursing journals, and visits to 
hospitals. 

Mr. W. J. B. Groves, secretary of 
Wirral Group Hospital Management (om 
mittee, spoke on ‘Hospital Administratiq 
and the Ward Sister’. He said that the way 
sister should get to know the policy off 
management committee—one method ; 
use by his committee was daily bullet 
containing information about visiting how 
patients’ property, stores and equipmey 
and so on. 

Lively discussion followed both the 
talks. 

The afternoon session started with a film 
People Apart, made by the British Epilep 
Association, and Dr. Joyce Caldwée 
psychiatrist, answered many question 
before concluding the day with an addre 
on ‘The Unhappy Child’. 


Glasgow Branch 
Mrs. M. Childs wishes to thank 4 
members of the Glasgow Branch whos 
generously contributed to her gift chequ 


in recognition of her work as hon. secretan 


during the past 12 years. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Once again we have received a very larg 
Thes 
nurses working in the homes of peopl 
must know only too well the problems of tly 
older person living alone on a small incom 
which does not increase with theffrisim 


donation from a group of nurses. 
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GLASGOW BRANCH. Miss Murray, 
matron of Mearnskirk Hospital, Glasgow, and 
Branch president, with Mrs. Jury who opened 
the very successful sale of work held at the 
hospital in aid of Branch funds. 


prices. We thank them for their thought 
and all the hard work they must have done 
to raise such a sum of money. We also 
thank all the others who have helped to 
make such a good total this week and Mrs. 
Nuttall and Miss A. M. Fry for giving their 
time and skill to knit some very nice things. 


Contributions for week ending May 31 


St. Helen’s District Nursing Association. Part 
proceeds of a bazaar “s oe -- 25 0 0 
Digby Hospital, Exeter. Collecting box j 15 0 
Exeter Branch. Collection at Founders Day 
service in on ve we ak 17 11 
Miss B. I. W. Barnes. Monthly donation oe se 
Total {60 12s. 11d. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Scottish Board 


Scottish Hospital Nurses’ Lawn Tennis Cup 
Competition 

Eastern Region. In the first round 
Dundee Royal Infirmary beat King’s 
Cross Hospital, Dundee, B team, and in 
the second round meet Bridge of Earn 
Hospital, Perthshire. Stracathro Hospital, 
Brechin, meet King’s Cross Hospital, 
Dundee, A team. Both had a bye in the 
first round. 

South-Eastern Region. Edinburgh Royal 
Infirmary B beat Leith Hospital, Edin- 
burgh, and in the second round meet 
Western General Hospital, Edinburgh, A, 
who won their match with Royal Hospital 
for Sick Children, Edinburgh. Western 
General Hospital, Edinburgh, A, beat 
Princess Margaret Rose Hospital, Edinburgh, 
and goes on to the second round to play 
Edinburgh Royal Infirmary A who beat 
Elsie Inglis Hospital, Edinburgh. 

Western Region. Rankin Memorial 
Hospital, Greenock, beat Crichton Hospital, 
Dumfries, and meet Western Infirmary, 
Glasgow, A, who beat Hairmyres Hospital, 
East Kilbride, in the second round. Seafield 
Hospital, Ayr, meet Western Infirmary, 
Glasgow, B. Royal Alexandra Infirmary, 
Paisley, meet Victoria Infirmary, Glasgow, 
B. Redlands Hospital, Glasgow, meet 
Victoria Infirmary, Glasgow, A. These 
‘teams had byes in the first round. 


‘AY FAIR £407’ 


EMBERS of the College and their friends 

were privileged in having the oppor- 
tunity of seeing a gala performance of My 
Fair Lady within three weeks of its opening 
at Drury Lane. 

The performance, which was in aid of the 
Royal College of Nursing Appeal Fund, was 
given in the presence of Princess Margaret 
and was a scintillating occasion. The 
Princess, in a strapless gown of deep pink 
taffeta, walked from her car through a 
guard of honour of nurses in uniform to be 
received by Lord and Lady Mountbatten 
and the Countess Cadogan, who was the 
chairman of the gala performance. The 
Princess then received members of the 
Appeal Committee, honorary officers of the 
College, the general secretary and the 
director of education. 

Few shows have had so much advance 
publicity, and it was hard to believe that 
realization could come up to anticipation, 
but it did. Even the most ardent Shavian 
could not be offended, since much of the 
script was left intact, and if Shaw had 
written lyrics, surely these were the ones 
he would have written, so well did they 
blend in with the text. The song ‘I’m an 
Ordinary Man’ epitomizes the character of 
Henry Higgins. Perhaps part of the secret 
of its success lies in the fact that Pygmalion 


lends itself to contrasts; the colourful 
costermongers of Covent Garden and the 
extreme sophistication of the Edwardian 
Ascot: contrasts that gave full scope to the 
art of Cecil Beaton. This, together with the 
fact that all the principal characters seemed 
to fit their parts like a glove, does much to 
justify the publicity and to confound the 
Jeremiahs. 

Those who have not been fortunate 
enough to see this particular performance 
must be commended to Eliza Doolittle— 
“Just you Wait’’. 


Nursing Times 
Tennis Cup 


Hackney Hospital beat Metropolitan 
Hospital. A. 6-0, 6-1, 6-1; B. 6-2, 6-0. 
Teams. Hackney: A. Misses Sandover and 
McGillvray; B. Misses Stremssen and 
Locker. Metropolitan: A. Misses Cash and 
Saddler; B. Misses Finch and Vines. 

St. Mary’s Hospital, Paddington, beat 
Chase Farm Hospital, Enfield. A 
10-12, 5-7, 7-5; B. 6-1, 6-1. Teams. St. 
Mary’s: A. Misses Davies and Butcher; B. 
Misses J. Wilkinson and E. Wilkinson. 
Chase Farm: A. Misses Cox and Morrison; 
B. Misses Hill and Kavanagh. 


PUBLIC HEALTH SECTION 


Quarterly Meeting 


Health Section within the Plymouth 
members from 
all parts of the country at the quarterly 
business meeting held in Lower Abbey 


ME G. M. REEs, chairman of the Public 


Branch, welcomed 


Hall, Plymouth, on April 28. Miss D. K. 
Newington, chairman, expressed apprecia- 
tion to those members and Sections who 
had undertaken to read various journals 
and notify headquarters of items of special 
interest. There were still a number of 
journals outstanding and further offers 
would be welcomed. 

Miss M. K. Knight, secretary, spoke in 
her report of the preponderance of public 
health matters discussed at recent meetings 
of the Nurses and Midwives Whitley Council 
and of the hope that a more simplified 
system of graded salaries in the public 
health field would eventually emerge from 
the present confused position. The gener- 
alized worker’s salary had been increased 
by £25 in respect of her health visiting 
duties, and her salary would receive further 
consideration when salary claims for domi- 
ciliary midwives and nurses were being 
discussed. 

Following the October quarterly meeting 
there would be an open conference on 
‘Health Education of the Public’. At the 
invitation of the Central Council for Health 
Education four senior public health nurses 
had been nominated to attend a seminar on 
‘School Health and Health Education’ 
arranged for school medical officers; two 
of them had been financed by their employ- 
ing authorities. 


Working Party’s Progress 


Miss Newington reported that a working 
party had met three times to consider local 
government in Greater London and an 


open meeting had been held in the Cowdray 
Hall when this subject had been discussed. 
A memorandum had also been prepared 
for submission to the College Council and 
subsequently to the Royal Commission now 
sitting. 

Miss Wearn reported that representa- 
tives of the College had been received 
by the Ingleby Committee on the Law in 
relation to Children and Young Persons, 
when they had answered questions relating 
to the health visitor’s training and function. 


Public Health and WHO 


The chairman referred to the convening 
for the first time, in Geneva later in the 
year, of an Expert Committee on Public 
Health Nursing, also to the European 
Conference on Public Health Nursing to 
be held in Helsinki in August 1958, the 
theme of which would be that all nursing 
should be directed at the promotion of 
health. Miss E. Jackson, deputy chief 
nursing officer, Ministry of Health, would 
be presenting one of the papers; the United 
Kingdom nurse delegates would be Miss 
J. Ewart, county nursing superintendent, 
Dumfries, and Miss T. Turner, matron, St. 
Thomas’ Hospital. In this connection a 
number of pre-conference meetings had 
taken place in this country, including a 
special meeting of the Public Health Nursing 
Administrators Sub-committee, to which 
Miss Ewart and Miss Turner had been 
invited. The subject of the Technical 
Discussions at the World Health Assembly 
in 1959 would be ‘Health Education of the 
Public’ and it was hoped the Section would 
be able to contribute material to WHO for 
the occasion. 

(A report of the open conference on 
Loneliness will be published next week.) 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should ' 


together with details of age 


qualifications, training, 
TO THE MATRON OF THE APPROPRIATE HOS 


are in accordance with the appropriate National Scales. 


experience and the names of two referees (or copies of two recent testi 
ITAL, unless otherwise stated, from whom further details may be obtained, | 





TUTORS (MALE or FEMALE) 


Oldchurch Hospital, Romerd, Essex 
(General—722 beds). Male non-resident. 
Femaje resident or non-resident. One of 
six. Qualified, ——, * well-equipped 
Teaching Unit. Block system. 

Tilbury and South East Essex Hospitals 
Group Schoo! of Nurse Training. Kesident 
or noL-resident, ern, well-equipped 
school. Tutorial staff of four. Group 
P.T.S. and study days. y Matron i/e 
Nurse Training, Tilbury aad Riverside 
General Hospital, Tilbury, Essex. 


SISTER TUTORS 


North Middlesex Hospital, Silver Sueet, 
Edmonton, N.18 (General—s27 

wre or aon-res, To work under Principal 
tor. 


St. John's Hospital, Wood Street, 
Cheimstord, Essex. Resident or non- 
resident. This post would interest a good 
Ward Sister interested in practical teach- 
ing. Pleasant, well 
Salary £544 rising to £676. 

St. Margaret's Hospital, 
(General Training School for urses— 
485 beds). Res. or non-res. Qualified 
or unqualified. If unqualified, will assist 
in the Preliminary Training School and 
with Senior School. Applicant contem- 
plating Sister Tutor Course later, would 

consider 


NIGHT SUPERINTENDENTS 
(FEMALE) 

Herts. and Essex General w-* 
Bishop's Stertierd, Herts. 
Resident or non-resident. 
duties on General Wards. 

St. Michael's Hospital, 7 Road, 
Braintree, Essex (201 beds). Resident. 


NIGHT SISTERS 
IN SOLE CHARGE 


Forest Hospital, Buckhurst Hill, Essex 
(General—44 beds). Assistant Nurse 
Training School. Resident or non-resident. 
Acute Surgical Hospital. 

Ware Park Hospital, Ware, 
~ Pulmonary Tuberculosis 

Res. or non-res. 8.R.N. 
peeferably B.T.A. 


MALE NIGHT CHARGE 
NURSE IN SOLE CHARGE 


Ware Park Hospital, Ware, Herts. 
(Male Pulmonary ne — 129 
beds) Res. or non-res, .N. and 
cotenbly B.T.A. 


HOME SISTERS 


Chase Farm Hospital, The Ridgeway, 
arnt Middlesex (409 beda). Resident. 





Epping, Essex 


Oidchurch Hospital, Romford (Genera) 
—722 beds). Resident. General a 
School. Hospital within easy access 
East Coast, London and country. 

Rush Green Hospital, Romford (Genera! 
—301 beds). Resident. Second Home 
Sister. Complete General Training School. 
Hospital within easy reach of London. 
Please give two names for reference. 


SISTER-IN-CHARGE 
(Departmental Sister, Admin.) 
Queen Mary’s Hospital Post-Surgical 

Annexe, Harlow, Essex (35 beds). 
Resident. Housekeeping experience an 
advantage. Apply to Matron, jueen 
Mary's Hospital for the East End, West 
Ham Lane, Stratford, London, E.15. 


ADMINISTRATIVE SISTERS 

Mite End Hospital, Bancroft Road, 
Lendon, E.1 (General—479 beds). Res. 
or non-res. Some administrative experience 
desirable. 





GENERAL NURSING APPOINTMENTS 


ADMINISTRATIVE SISTERS—Contd. 

London Jewish Hospital, Stepney Green, 
E.1 (General—i30 beds). Res. or non-res. 

St. John’s Hospital, Wood Street, 
Cheimstord, Essex (409 beds). Resident 
or non-resident. Details and application 
form from Matron. 


SISTER (Matron’s Office) 


Mile End Hospital, Bancroft Road, E.1. 
Res. or non-res. Excellent opportunity 
to gain experience in nursing adminis- 
tration. 


NIGHT SISTERS 


Herts. Hospita' 
(76 beds). 
resident. Full-time. 

Herts. and Essex General Hospital, 
Bishop's Stortford, Herts. (341 staffed 

). Res. or non-res. One of three. 

London Jewish Hospital, Stepney 
Green, E.1 (General—130 beds). Res. or 
non-res. 

North Middlesex Hospital, Silver Street, 
Edmonton, Londen, N.18 (General—827 
beds). Res. or non-res. Five nights 
off duty per fortnight, Full and part- 
time. 

Plaistow Hospita Samson Street, 
Plaistow, E.13 (211 beda) Res. or non- 
res. For Fever and Medical Wards. 


East 
Hertford 


Hill, 
non- 


Gallows 
Hesident or 





MIDWIFERY SISTERS 


Bearsted Memorial Hospital, The 
Green, Hampton Court, Middlesex (33 
Lr Resident or non-resident. §&.R.N., 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds, 
including 38 Maternity beds). Res. or 
non-res. §8.R.N., S.C.M. 

Herts. and Essex General 
Bishop's Stortford, Herts. 
beds). Resident or non- ss. 
for Maternity Unit of 32 

Hertford County Hospital, Hertford, 
Herts, (173 beds). Resident. 22 beds 
and Ante Natal Clinic. Suitable for 
first Sister’s post. 


Ilford Maternity Hospital, Eastern 

Ilford, Essex (Maternity—51 

. Resident, Some theatre experience 
essential, 


Hospita' 
(341 sraffed 
Required 


Mary’s Hospital for the East 
End, West Ham Lane, E.15 
(General and beds, 
including 37 Maternity). ; 
TWO required for Part I Midwifery 
Training School. 


Rush Green Hospital, Romford (General 
—301 beds). Res. or non-res, Second 
on oe Sister for small ward of 
cubicles, plete General Training 
School. Hospital within easy reach of 
London. If non-res., London Weighting 
payable. 





BISHOP’S STORTFORD AND DISTRICT HOSPITAL 
RYE STREET, oe STORTFORD, HERTS. 
(67 8) 


ASSISTANT MATRON required. Resident. 


8.R.N., 8.C.M. 





Mary's Hospital for the Eas 
End, West Ham e, Stratford, E.15 
(163 beds, including 37 Maternity). Res. 
or non-res. d Night Sister for 
General Wards. 

St. Mary’s Hospital, 
Colchester (Assistant Nurse Training 
School — 141 beds). Res. or non-res. 
One of three to work under Night Superin- 
tendent. 

Victoria Hospital, Romferd (General— 

beds ‘a non-res. Junior. 


a 


14 Pope’s Lane, 


99 ). Res. 
Happy busy hospita 
MIDWIFERY 


NIGHT SUPERINTENDENT 


East End Maternity Hospital, 384-398 
Commercial Road, London, E.1. Res. or 
non-res. Part I C.M.B. Training School. 
= given to applicants with 


SISTER-IN-CHARGE 


Burnham Maternity Home, Burnham-on- 
Crouch (4 beds). Resident. 8.R.N., 
S.C.M. Salary £562-£699 p.a. Appli- 
cations with names of three referees to 
Group Secretary, Chelmsford Hospital 
Management Committee, Chelmsford and 
Essex Hospital, London Road, Chelmsford. 


SISTER-IN-CHARGE 
Premature Baby Unit) 
Hackney Hospital, E.9 (850 beds). 
Res. or non-res. S.R.N., 8.C.M. (or 
Part I Cert. C.M.B.), preferably with 
experience of a Premature Baby Unit. 


DEPARTMENTAL 
MIDWIFERY SISTER 


at John's Hospital, Weod Street, 
Essex (Part I Training 
School, 77 bedded Unit. Resident or 
non-resident. Excellent experience in 
all departments, including Clinics, Mother- 
craft Classes and eo Ld Mid- 
wifery Superintendent. 
occurred owing to promotion. ye 
forms from Matron. 





Devons Road, 
Res. or non-res. 


St. Andrew’s Hospital, 
E.3 (General—505 beds). 
8.R.N., 8.C.M. 


DEPARTMENTAL 
THEATRE SISTER 
Broomfield Hospital, Chelmsford, Essex 
(Modern Chest MHospital—312 beds). 
Res. or non-res. Required for modern 
Thoracic Theatre. Service allowance £30 
p.a. B.T.A. Certificate an advantage. 


THEATRE SUPERINTENDENT 

Black Notley Hospital, near Braintree, 
Essex (522 beds). Res. or non-res. To 
take charge of two theatre suites. 


THEATRE SISTERS 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds). 
Res. or non-res. .R.N. 

East Ham Memorial Hospital, Shrews- 
bury Road, London, E.7 (Acute—1i38 
beds). Res, or non-res. ond Theatre 
Sister. Apply, with Matrons’ names for 
Eeoomy to apy 

County Hospital, 
Coleneoter (General—181 
non-res. e of two. To work under 
Theatre Superintendent. Modern triple 
theatre suite with varied acute surgery. 

Harold Wood Hospital, Gubbins Lane, 
Harold Wood, Essex (General Training 
School—415 beds). es. or non-res. 
Busy General and — Hospital of 
the Brentwood Group. New Twin 
Operating Theatre Suite to be opened 
later this year. 

Hertford County Hospital, Hertford, 
Herts. (173 beds). Res. Suitable for 
first Sister’s post. Junior of two. 

King George Hospital, Eastern 
tlferd, Essex (General—211 beds). 
or non-res. 

Rush Green Hospital, Romford (General 
—301 beds). Res. or non-res. To work 
under Departmental Theatre Sister. Com- 
plete General Training School. If non-res., 
London Weighting payable. Apply to 
Matron, giving full particulars and names 
for reference. 


Lexden Road, 
beds). Res. or 


Avenue, 
Res. 


ASE 





THEATRE SISTER 


Southend General Hospital, § 
on-Sea (262 beds). Res. or no 
of three. For a very busy 


DEPARTMENTAL SISTRyi 

North Middlesex Hospital, Silve 
E on, N.18 (General — §97 
Resident or non-resident. For ney 
— Casualty and ‘Adinissions "he p 


men 
SISTER (Out-patients) 
St. Peter's Hospital, ‘ 
Resident or non-resident, ror 
busy Out-patient Department, 


WARD SISTERS q 

Black Notley Hospital ’ 
(Complete Training nchool 
Res. or non-res. ONE for 1 
ONE for Acute Female Medi 
(30 beds). 

Broomfield Hospital, 

(Chest Hospital—312 betsy. 
School for B.T.A. Certificate 
year general training. Resident @ 
resident. Required for Acute Pulm 
Ward. B.T.A. Certificate an 
Opportunity to take B.T.A. © 
Service allowance of £30 per 


East Herts. Hospital, Gal 
Hertford (76 beds). . OF 
For Cubicle Ward 
cations to Ma 
Hospital, Hertiord. ¢ 

Eastern Hespital, Homerton | 
London, E.9 (I.D., etc.—246 % 
Res. or non-res. 7 

Harwich and District Hespiti 
court, Essex (General—30 beds). 
With theatre experience. 

‘Honey Lane Hospital 
Essex (120 beds). Res. or 
For Cubicle Block. Mainly 
Good conditions in pleasant ho 
country pg an the _ London. 

Mile End Hospital, Bancroft 
London, E.1 (Goneral-484 beds). 
or non-res. For — Medical 
Surgical Sorts: junior posts. 

North Middlesex Hospital ae 
Edmonton kr} (827 is) 
non-res. For Female Medical Ward. 
for E.N.T. and Ophthalmic Unit, 
Departmental and ONE Junior. 
ONE for Male and Female T.B, 
(T.A. Certificate). 

Oldchurch Hospital, Romford (G 
—722 beds) Resident. General 
School. Hospital within easy acces) 
se Coast, London and country. 

Poplar Hospital, East fate Dock 
£.14 (General—120 bed ). Res. or 
res. For Accident Wael (26 beds). 

St. Faith's Hospital, London 
Brentwood, Essex (Sane Epileptic 
beds and General Medical Unit—29 b 
Res. or non-res. For ildren's 8 
full-time, day duty 

St. Mary’s Hospital, 14 Pope's 
Colchester (Assistant Nurse 
School — 141 beds). Res. or o 
For ward containing 12 gynaecological 


8 tonsils 
St. Michael's Hospital, Enfield (Ch 
—310 beds). Kes. or non-res. 


Female Geriatric Ward. 
St. Michael’s Hospital, Rayne 
ssex (201 beds). Res 


B 
non-res. For Acute Medical Ward ( 


Ward). 
Seuth Ledge Hospital, Wi 
Hill, London, N.21 (243 beds). Re. 
Junior Sister with Bi 


outhend General Hospital, Essex | 
beds). Res. or non-res. ONE for 
operative Observation Ward. ONE 
-—~ Medical are 

Ware ospital, Ware, 
(Male eae "Tuberculosis - 
beds). Res. or non-res. .R.N. 
preferably B.T.A. 


CHARGE NURSES (M 

German Hospital, E.8 (Generak 
beds). Res. or non-res. For thea 
in busy general hospital. 


Walthem i 








WES" 


